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General Information 


Srupent Mepicine, the official journal of the American College 
Health Association, was established to provide a medium for the 
exchange of information relating to the practice of medicine in 
college and university health services. It welcomes the opportunity 
to publish articles pertinent to this area of medical practice. 

Manuscripts of papers read at the Annual Meeting of the 
Association are to be filed with the presiding chairman following 
their presentation and will be published if acceptable to the Edi- 
torial Committee. Other manuscripts submitted for publication 
Should be sent to Dr. Ralph W. Alexander, Gannett Medical — 
Clinic, Ithaca, New York. Business correspondence and books 
for review may also be sent to the same address. 

Manuscripts will be considered for publication if they are origi- 
mal papers and are contributed solely to StrupENT MEDICINE. 
They should be typewritten with adequate margins on firm paper. 
All material. should be double-spaced, and the original, not the 
carbon copy, should be submitted. [Illustrations should be drawn 
im India ink on white paper. Tables should be typed on separate 
sheets. If the number of illustrations or tables is excessive, the 
author may be asked to help defray their cost. 

References should be designated in the text by number and 
listed in numerical sequence at the end of the article. The forms 
for references are as follows: 

C. B. Favour, Low-Resistance Syndromes, Student M éd., 8: 109-— 


1958. 


T. R. Harrison, Principles of Internal’ Medicine (2d ed.; New York: 
Blakiston, 1950), pp. 850-853. 

Abbreviations should follow the style used in the Quarterly 
Cumulative Index Medicus. : 
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THE editorial policy of this journal is set by the “3m 
Editorial Committee of the American College Health “3 f | 
Association and the editorial staff. The opinions ex- 
pressed in articles appearing herein are those of the 
authors and do not necessarily represent the official “am 
point of view of Cornell University as owner of the 
copyright. 


WANTED 
| Back issues of Student Medicine 
Copies of the following issues are now needed: 

) Vol. 2, No. 2 (April 1954) 

Vol. 3, No. 1 (October 1954) 

Vol. 7, No. 3 (February 1959) 

Vol. 7, No. 4 (April 1959) 
$1.00 will be paid for each copy in good condition. 
They may be mailed to: 

| Dr. Ralph W. Alexander 


Gannett Medical Clinic 
Ithaca, New York 
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Editorial Comment 


FOREIGN STUDENTS IN U.S. COLLEGES 
AND UNIVERSITIES 


THE number of foreign students enrolled in American institutions 
of higher education has increased rapidly in recent years, from 
about 10,000 in 1946 to over 47,000 last year. Indications are 
that the increase will continue, though perhaps at a slower rate 
than in the past decade. Although the number of students from 
other countries is not great in relation to the total student popu- 
lation, their presence on our campuses provides challenges. Some 
of these are discussed in papers appearing in this issue. 

Dr. Curtis E. Miller, of the University of Southern California, 


™ discusses the problem of parasitism in students from foreign 


countries. The results of a small survey show that a high incidence 
of parasitic infection is present in this group. Some of these para- 
sitic diseases are seldom, if ever, seen in our native-born students. 

Other diseases are more common or are usually found only in 
_ other parts of the world. Many of the countries from which stu- 

dents come have a high incidence of tuberculosis, so we must be 
alert that active cases are not admitted to our schools and that 
latent cases do not become reactivated and go undetected and | 
untreated. Also students may come with more exotic diseases such 
as tropical eosinophilia and malaria. | 
_ In order to discharge our responsibility properly we must learn 
_ to recognize and treat these diseases with which we may not be 
| familiar. Thus, while students from other lands may increase our 
_ problems, we benefit because we enlarge our diagnostic and 
therapeutic skills. 

In another paper Dr. Frances K. Herwig considers not the 
_ problems foreign students may bring but. the opportunity their 
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presence provides. Believing that health is a most important factor 
in promoting peace throughout the world, she urges that in our 
contacts with students from other lands we endeavor to instruct 
them in health matters so that on returning to their home coun- 
tries they will serve as “‘Ambassadors of Health and Peace.” 
The significance of such a concept is evident from the fact that 


the one hundred and one foreign students in this one university — 


represented forty-four countries whose populations totaled one 
and one-half billion people. Whatever ideas and information these 
students carry home from our colleges and universities can play 
an important'role in the development of international under- 
standing. Those who work in student health services have an op- 
portunity to help ensure that students returning to their home 
countries carry the ideas and the information, especially in the 
field of health, which we would wish to be spread abroad. 


THE ANNUAL MEETING 


ONCE again the time for the Annual Meeting of the ACHA 
approaches. The outline of the program which Dr. Wodehouse 
and the committees working with him have developed gives 
promise of providing an important educational experience as well 
as an enjoyable one. The final programs for all sections are not 
available as we go to press, but from the information we do have 
it appears that there will be presentations of interest to every one 
who attends. 

Although it seems that it should not be necessary to urge anyone 
to attend the Annual Meeting to be held in Toronto, April 27-30, 


1960, we do so urge, since the success of the meeting can be en- | 


hanced and its value increased for everyone if the attendance is 
‘large. Each person who attends contributes something by his 
presence and even more by the sharing of his ideas and his solu- 
tions to problems arising in student health work. Will we meet 
you all in Toronto? 


ANNOUNCEMENT OF RESEARCH PROJECT 


A special research project to study the educational, personal, and 
ultimate vocational problems of the cerebral-palsied young adult 


who attends college is currently being conducted. It is believed | 
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that greater information as to the specific college adjustment 
problems, and their solution, obtained by systematic research, will 
lead to improved assistance to the cerebral-palsied youth of the 
future who may have need for a college education. The project is 
under the direction of Dr. John Muthard, College of Education, 
State University of Iowa, and supported by a grant from the 
United Cerebral Palsy Research and Educational Foundation. 

The project will study individuals who have a disability diag- 
nosed as cerebral palsy and are currently attending college or 
have attended within the last three years, terminating either by 
graduation or dropout. | 

Assistance in locating individuals who meet these qualifications 
is needed. ‘Those who may know of such individuals who may be 
willing to participate in this study are requested to forward the 
names and addresses to Dr. J. E. Muthard, College of Education, 
State University of Iowa. He will then contact them requesting 
their co-operation. The study is being restricted to the states 
East of Wyoming, Colorado, Oklahoma, and Texas. | 
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ANNUAL MEETING 


AMERICAN COLLEGE HEALTH ASSOCIATION 


April 27, 28, 29, and 30, 1960 
Royal York Hotel, Toronto 


PROGRAM OUTLINE 


Wednesday, April 27 
10:00 a.m. Registration 
1:00 p.m. Opening General Session 


1:20 
1:50 p.m. 


2:20 P.M. 


2:30 P.M. 


5:00 p.m. 
7:00 P.M. 


_ Invocation: Rev. J. S. Cunningham, Chaplain, Hart 
House, University of Toronto 
Welcome: Dr. Claude T. Bissell, President, Univer- 
sity of Toronto 
Local Announcements 
President’s Address: Dr. Paul O. Greeley 
Era of Rational Therapeutics” 
Dr. K. J. R. Wightman, Professor of Therapeutics, 
University of Toronto 
Coffee Break 
‘Failures and Psychiatric Illness in Medical Students” 
Dr. A. B. Stokes, Professor of Psychiatry, University 
of Toronto, and Dr. J. G. Dewan, Associate Professor 
of Psychiatry, University of Toronto, and Psychiatric 
Consultant to the Health Service 
Social Hour 
Council Dinner Meeting 


Thursday, April 28 
7:30 a.m. Breakfast 


204 


President and President-Elect with Section Chairmen 


Ra: 


9:30 a.M. Section Meetings 
11:15 a.m. First Business Meeting 
2:00 p.m. Visit to the Banting and Best Research Institute 
Program by staff members 
5:30 p.m. Social Hour 
7:00 p.m. Association Banquet 
Speaker: Dr. R. M. Janes, Professor Emeritus, Sur- 
gery, University of Toronto 
Topic: “Africa through a Camera’”’ 
Friday, April 29 
7:30 a.M. Breakfast 
President and Vice-President with affiliate officers 
| or representatives 
9:30 a.M. Section Meetings 
11:15 a.m. Report of Section Chairmen 
12:45 p.m. Association Luncheon 
2:00 p.m. Tour of City 
5:00 p.m. Social Hour 
7:00 p.m. Council Dinner Meeting 
Saturday, April 30 
9:30 a.M. ‘*“The Physician’s Responsibility in Medical Research” 
Dr. R. F. Farquharson, Professor of Medicine, Uni- 
versity of Toronto, and Vice-President (Medical) 
National Research Council 
9:55 a.M. ‘Health Education Services Available by the American 
Medical Association” | 
- Dr. Donald A. Dukelow, riasiedictielle of Health 
Education, American Medical Association 
10:20 a.m. Greetings from the Canadian Medical Association 
Dr. Kirk Lyon, Deputy-President to H.R.H. Prince 
Philip, Duke of Edinburgh, President of the Canadian 
Medical Association 
10:30 a.m. Business Meeting 
11:30 a.m. Adjournment 


PRELIMINARY PROGRAM ¢ 
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Acute Benign Pulmonary 
Histoplasmosis’ 
D. F. MacLEOD, M.D., PURDUE UNIVERSITY 


A great deal has been written recently on the general subject of 
histoplasmosis. The author of this study does not intend to review 
the voluminous literature but rather to present one aspect of the 
disease which has received relatively little attention, namely, the 
usually benign and self-limited acute pulmonary form. The visible 
forms of the disease along with the almost uniformly fatal dissemi- 
nated and chronic cavitary forms have been the center of attention 
by both researchers and clinicians. The benign pulmonary form of 
the disease has been known to exist chiefly by inference when 
thousands of pulmonary calcifications have been observed in the 
| absence of a positive tuberculin reaction and in the presence of a 
positive histoplasmin reaction. 

Histoplasmosis is a highly infectious fungus disease caused by 
the organism, Histoplasma capsulatum. It usually results in an acute 
benign pulmonary disease and more rarely in a chronic progressive — 
fibrocavitary disease or more rarely still in a rapidly progressive 
disseminating malignant form of infection. The primary infection 
may heal by resolution or by calcification in the lung parenchyma 
and hilar nodes. I shall confine my remarks chiefly to the acute 
| benign pulmonary form of the disease, which is a problem that 

occurs frequently in the differential diagnosis of pulmonary dis- 
ease in the college student. This study covers a period of approxi- 
mately thirty months and includes twenty-two cases. The criteria 


* Presented before the Section on Medical Service, American College Health 
Association, Thirty-seventh Annual Meeting, Philadelphia, May 7, 1959. 
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for a specific diagnosis are any one or a combination of (a) morpho- 
logical or cultural identification of the organism, (6) a changing 
complement-fixation titre, and (c) a complement-fixation titre 
above a 1:32 dilution. 

While I wish to dwell chiefly on the clinical aspects of the dis- 
ease, a few words must be mentioned in passing on the geographic 
distribution. Histoplasmosis is endemic in the central Mississippi 
Valley, the Ohio Valley, and along the Appalachian Mountains. 
Isolated foci include the St. Lawrence River Valley, the Lake 
Champlain region, and several counties in eastern North Carolina. 
Recent skin-test surveys in Canada have revealed that infection 
rates are as high as 79 per cent in parts of southwestern Ontario and 
along the North Shore of Lake Erie. Localized areas of high in- 
cidence have been demonstrated throughout Mexico, Central and 
South America, Europe, Africa, the Philippines, and southeast 
Asia. 

The signs and symptoms of the disease are quite variable. A 
persistent cough which may be either dry or productive is the 
most frequently encountered initial symptom. Chills and fever, 
general malaise, and pleuritic-type pain, in decreasing order of 
frequency, are the next most commonly observed group of symp- 
toms. The other symptoms and signs which are encountered less 
frequently as the initial finding are bronchitis, headache, incidental 
finding at bronchoscopy, weight loss, incidental x-ray findings, 
hemoptysis, hepatomegaly, peripheral adenopathy, and splenic en- 
largement. (See Table 1.) | 

The duration of illness as determined by clinical, serologic, and 
radiographic findings varied from six to fifty-two weeks. At the 
time of this writing, five cases of from four to ten weeks duration 
are still under observation and considered active by the criteria 
above. (See Table 2.) 

The routine laboratory examination offers little help in the > 
diagnosis of the benign form of the disease, although in the pro- 
gressive or disseminating form there may be a progressive hypo- 
chromic anemia and leukopenia and relative or absolute lympho- 
cytosis. (See Table 3.) 

The radiographic appearance of the lungs exhibits extreme 
pleomorphism. It will be noted from Table 4 that any given case 
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STUDENT MEDICINE 
Table 7. Mode of onset 


Signs and symptoms No. 

Cough 11 50.00 
Malaise 6 27.27 
Pleurisy 6 27.27 
Bronchitis 5 22.72 
Headache 5 22.72 
Incidental finding at bronchoscopy 5 22.72 
Weight loss 4 18.18 
Incidental x-ray findings 2 9.09 
Hemoptysis 2 9.09 
Hepatomegaly 1 4.54 
Peripheral adenopathy 1 4.54 
Splenic enlargement 1 4.54 

Table 2. Duration of illness 
ee 2 2 2 3 1 1 1 5 


No. of patients 


* Still active means that these patients are still under observation. The range 


for this classification is from 4 to 10 weeks. 


Table 3. Hematologic findings 


No. % 
No abnormality 16 72.72 
Elevated erythrocyte sedimentation rate 4 18.18 
Leukocytosis 3 13.63 
Lymphocytosis 4.54 
Leukopenia 1 4.54 
Table 4. X-ray characteristics 
No. % 
Infiltrative 
Localized 17 
Diffuse 3 13.63 
Hilar adenopathy 7 31.81 
Discrete nodule 5 22.72 
Calcification 4 18.18 
Segmental or lobar consolidation 3 13.63 
Negative x-ray Je 13.63 
Effusion 2 9.99 
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may present more than one type of lesion at any given time during 
the course of the infection. Of 300 positive histoplasmin reactors 
x-rayed outside of the group under consideration, 56 per cent 
showed localized calcification, 26 per cent showed diffuse calcifi- 
cation and 18 per cent showed no calcification. These findings 
appear to be at variance with the commonly held opinion that 
diffuse miliary calcification is the typical end result of benign 
histoplasmosis. 

Of eighty-nine tested at the onset of their respiratory illness, no 
complement-fixing antibodies were demonstrated in forty-two 
cases. The remaining forty-seven were shown to have complement- 
fixing antibody levels ranging from 1:2 to 1:128. It is the con- 
sensus of many investigators in the field that a positive complement- 
fixation test may occasionally be obtained in an individual who 
has never been infected by H. capsulatum. We, however, have been 
able to obtain positive complement-fixation tests only in students 
who exhibit hypersensitivity to histoplasmin. (See Figure 1.) 


. 
i: 
0 10 20 30 40 50. 


Number of cases 
Figure 7. Complement-fixing antibody level in 89 students tested 
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We found a relatively high incidence of positive complement. 
fixation tests among students from parts of the United States 
generally assumed to be areas of low incidence. This may repre. 
sent a statistical error resulting from the small numbers involved. 
On the other hand, however, it must be borne in mind that this — 
group upon entering the endemic area may be particularly sus. 
ceptible to infection because of their lack of natural immunity. 
This thesis is not borne out, however, by the low incidence of in- 
_ fection among students from outside of the continental United 
States. Here again, the statistical error may be a significant factor. 


MYCOLOGY 


H. capsulatum differs from all other pathogenic fungi in that it is 
primarily a parasite of the reticuloendothelial system and is rarely 
found extracellulary in the tissue where it is usually seen as a 
small round or oval yeastlike organism measuring one to five 
microns within the macrophages. , 

The filamentous or mycelial phase occurs in culture at room 
temperature. The commonly used media are: (1) brain-heart in- 
fusion glucose blood agar with 20 units of penicillin and 40 units 
of streptomycin per milliliter added, and (2) Sabouraud’s medium, 
both cultured at room temperature. The yeastlike phase occurs in 
sealed tubes of: (1) Francis’ cystine glucose blood agar, (2) brain- 
heart infusion blood agar, and (3) Salvin’s medium, all at 37 C. 
The tuberculate spores or chlamydospores, which measure 7.5 to 
15 microns in diameter, appear late on Sabouraud’s medium at 
room temperature. 

The material for culture may be obtained from sputum, gastric 
washings, bronchial washings and biopsies, peripheral blood, bone 
marrow, and liver, and lymph node biopsies. Considerable diff- 
culty is encountered in culturing the organism even in those proven © 
cases where it can be identified in the tissue section or other 
pathologic material. The inoculation of mice or other laboratory 
animals with the pathologic material is said to increase the yield 
of positive results appreciably. Wet mounts of the culture material 
are prepared by emulsifying a small amount of the material with 
lactophenol and adding either acid fuchsin or cotton blue. 
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PATHOLOGY 


The study of tissue sections may afford the greatest help in 
clinical diagnosis, since examination of other pathologic materials 
frequently fails to demonstrate the organism. We have had con- 
siderable success with the isolation of the organism from biopsy 
material obtained from bronchial mucosa at bronchoscopy and 
from lung, liver, and lymph node biopsy. Although we have not 
encountered any cutaneous or oro-pharyngo-laryngeal ulcerative 
lesions in this series, it has been reported that biopsy from these 
‘sites is usually productive of the organism intercellularly in the 
macrophages with the same appearance which it displays in the 
internal organs. | 

Although H. capsulatum can be seen in sections stained with the 
ordinary hematoxylin and eosin stain, we have found identifica- 
tion much simpler using one of the periodic acid techniques. The 
periodic acid Schiff technique is relatively simple and rapid and 
is the one we use routinely. We counterstain with Weigert’s hema- 
toxylin. By studying the section with the oil emersion lens, identifi- 
cation is relatively simple. 


IMMUNOLOGY 


The development of immunity to H. capsulatum is not so clearly 
defined as in the case of coccidioidomycosis. Past or present in- 
fection.may be demonstrated by (1) hypersensitivity to histoplas- 
min, (2) the agglutination of histoplasmin sensitized collodion 
particles, or (3) the demonstration of complement-fixing antibodies. 
The latter react to standard histoplasmin or special antigens de- 
rived from the yeast phase of H. capsulatum. They make their ap- 
pearance within a few weeks of the onset of the infection. Titres 
as low as 1:2 with histoplasmin antigen and ranging from 1:40 
up to 1:160 may be found in active infections with the yeast-phase 
antigen. Ten per cent of proven cases have no complement-fixing 
antibodies, and 8 per cent of normal individuals have antibodies 
in low dilution; for this reason serial tests should always be made. 
The peak level usually appears at three to four weeks and gradu- 
ally falls off to a base line at four to eight months. Cases have 
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been reported where the antibodies disappear from the serum — 
entirely. 

Cross reactions with Blastomyces antigens occur in the comple- 
ment-fixation test using high-titred serum, but the reaction with 
the homologous antigen is more sensitive. 

Histoplasmin sensitivity is demonstrated by injecting 0.10 milli- 
liter of 1 to 100 solution of histoplasmin intradermally and reading 
the test in twenty-four and forty-eight hours. The test is considered 
positive when an area of induration exceeding 0.5 centimeter in 
diameter is reached in forty-eight hours. A positive histoplasmin 
test is considered analogous to a positive tuberculin test. Cross 
reactions to blastomycin and coccidioidin occur, but these re- 
actions are of lesser degree than that to histoplasmin. The speci- 
ficity of the test is indicated by the negative results obtained on 
thousands of individuals in areas of low incidence. A single skin- 
test dose does not affect antibody formation but repeated skin 
testing is thought to affect the antibody level in a person already 
hypersensitive to histoplasmin. : 


DISCUSSION 


Of the twenty-two cases under consideration here, all but two 
were able to resume their academic work after periods of rest and 
nonspecific treatment ranging from two to four weeks. The criteria 
for resumption of studies were a stable clinical status and a nega- 
tive or stable x-ray picture. These patients were not confined to 
_ bed on the sole basis of a changing serologic status. All, however, 
were followed closely in the outpatient department. One patient 
was transferred to the care of his home physician and was main- 
tained there for two months on bed rest and supportive therapy. 
His course was uneventful, and he has since resumed his academic 
work. One patient developed evidence of progression and dissemi- 
nation of the infection, as evidenced by positive bone marrow, 
persistent fever and tachycardia, and a palpable liver. He was 
placed on Amphotericin B., 25 mg. daily by slow intravenous 
drip for two weeks. Following this, his symptoms and signs sub- 
sided and he was transferred to the care of his home physician. He 
also has since resumed his studies and has remained asymptomatic. 
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The author of this study feels that this disease constitutes a very 
significant proportion of acute and subacute respiratory disorders 
seen in the areas of high endemicity; and as a result of the in- 
creasing mobility of our population the disease is becoming in- 
creasingly more widespread as has been indicated by several 
recent studies. Although an increasing awareness of the possibility 
of this disease is the sine qua non of early detection, it should be 
noted that a diligent, tireless search for the etiological agent is 


also mandatory. 
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Congruence and Dissonance 
in the Ecology of 
College Students’ 


GEORGE G. STERN, SYRACUSE UNIVERSITY 


AS originally conceived, the purpose of the Lewinian (1938) 
studies of democratic, autocratic, and laissez-faire group atmos- 
phere ' was twofold: Their methodological purpose was to provide 
an illustration of quantitative analytic procedures which did not 
eliminate the psychological richness of complex group processes. 
The zdeological purpose of these studies was reflected in their con- 
cern with demonstrating the differential effects of democratic and 
autocratic leadership on group behavior. 

The most recent summary of these studies ? continues to stress 
these same two purposes. It is more evident now, however, that 
the methodological innovation introduced in these studies lay in 
the operational treatment of group process constructs. The surplus 
meaning normally associated with such terms as éfficiency or de- 
pendency was reduced in these studies by using operationally de- 
notable elements to define these constructs. Thus, efficiency was 
defined broadly in terms of success in achieving group goals and then 
equated with a combination of indices including per cent of time 


* Presented before the Section on Mental Health, American College Health Asso- 
_Ciation, Thirty-seventh Annual Meeting, Philadelphia, May 8, 1959. 

1K. Lewin and R. Lippitt, An Experimental Approach to the Study of Autocracy 
and Democracy: A Preliminary Note. Sociometry, 7: 297-300, 1938. 

2R. White and R. Lippitt, Leader Behavior and Member Reaction in Three “‘So- 
cial Climates,” in D. Cartwright and A. Zander, eds., Group Dynamics: Research and 
Theory (Evanston, Ill.: Rowe, Peterson, pp. 585-611, 1953). 


304 


7 
4 
d 


CONGRUENCE AND DISSONANCE 


spent in work with leader present and with leader absent, per cent 
of remarks oriented toward work, and observer impressions of 
originality or creativity on the part of group members. At a time 
when American psychology was struggling to establish its scientific 
integrity, however, this type of methodological ingenuity seemed 
more an echo of the obscurantist past than a portent of growing 
operational sophistication. 

The ideological bias of the original study is even clearer in 
retrospect. It was expected that the democratic techniques (later 
known as nondirective or student-centered) would be clearly su- 
perior. This continues to be the prevailing conclusion even today, 
despite the absence of clearly supporting evidence. Table 1, by 
way of summary, classifies the results of a number of studies of 
classroom atmosphere. Nine of the seventeen studies included here 
report statistically significant differences in favor of student-centered 
groups. Only one of these,’ however, involves greater mastery of 
the subject matter; the other eight all reflect sotne favorable change 
in attitude facilitated by participation in a nondirective class. No 
unfavorable attitude change has been reported for a nondirective 
class, but in three studies the students: learned less information 
under these conditions than they did in more autocratic recitation 
drill sections. 

In general it would appear that acquisition of knowledge is 
largely unaffected by the autocratic or democratic tendencies of 
the instructor. The nondirective approach does appear to be typi- 
cally more effective in increasing social sensitivity, as measured by 
reductions in ethnocentric opinion and increases in insight into 
self and others. But these results are probably attributable to the 
fact that norms are more readily established in groups character- 
ized by a high rate of intercommunication among the participants, 
a condition which is not necessarily limited to nondirective groups. ‘ 

The evidence from student opinion regarding the relative merits 
of student-centered versus instructor-centered techniques is even 
more ambiguous. Eleven relevant studies are divided almost 

*'V. D. Faw, A Psychotherapeutic Method of Teaching Psychology, Am. Psychologist, 
4: 104-109, 1949. ; 

*W. J. McKeachie, Individual Conformity to Attitudes of Classroom Groups, 


J. Abn. and Social Psychol., 49: 282-289, 1954; and Students, Groups, and Teach- 
ing Methods, Am. Psychologist, 13: 580-584, 1958. 
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Table 7. The effects of student-centered instruction, as measured by performance 
on objective tests 


| Gain in knowledge 
Gain in social 
sensitivity Negative No difference Positive 
or unmeasured 

Positive No cases 8 studies * No cases 
reported reported 

No difference studiest 5 studiest 1 study§$ 

or unmeasured 3 

Negative No cases No cases No cases 
reported reported reported 


*R. E. Bills, An Investigation of Student-centered Teaching, 7. Educ. Res., 4: 
316-317, 1952; E. W. Bovard, Jr., The Experimental Production of Interpersonal 
Affect, 7. Abn. and Social Psychol., 46: 521-528, 1951; E. W. Bovard, Jr., Clinical 
Insight as a Function of Group Process, 7. Abn. and Social Psychol., 47: 534-539, 1952; 
A. R. DeLong, The Relative Effectiveness of Two Methods of Teaching Social Science 
at the College Level (unpublished Ph.D. dissertation, Univ. of Michigan, 1949; 
Microfilm Abstracts, 9: 162, 1949); L. Gross, Experimental Study of Validity of 
Nondirective Method of Teaching, 7. Psychol., 26: 243-248, 1948; K. Lewin, R. Lip- 
pitt, and R. White, Patterns of Aggressive Behavior in Experimentally Created “Social 
Climates,” 7. Social Psychol., 25: 271-299, 1939; J. A. Patton, A Study of the Effects 
of Student Acceptance of Responsibility and Motivation on Course Behavior (un- 
published Ph.D. dissertation, Univ. of Michigan, 1955); G. S. Wieder, Group Pro- 
cedures Modifying Attitudes of mapeenee f in the College Classroom, 7. Educ. Psychol., 
45: 332-344, 1954. 

tM. J. Asch, Nondirective Teaching in Psychology: An Experimental Study, 
Psychol. Monogr., 65: No. 4, 1951; W. B. Brookover, The Social Roles of Teachers 
and Pupil Achievement, Am. Sociol. Rev., 8: 391-400, 1943; H. Geutskow, E. L. Kelley, 
and W. J. McKeachie, An Experimental Comparison of Recitation, Discussion, and 
Tutorial Methods in College Teaching, 7. Educ. Psychol., 45: 193-207, 1954. 

tG. L. Fersh, Changes in Social Beliefs and Social Values Effected by a Social 


Studies Course Based on the Problems Approach (unpublished Ph.D. dissertation, | 


New York Univ., 1949); D. M. Johnson and H. C. Smith, Democratic Leadership in 
the College Chamoun, Psychol. Monogr., No. 361, 1953; T. Landsman, An Experi- 
mental Study of a Student-centered Learning Method (unpublished Ph.D. disserta- 
~ tion, Syracuse Univ., 1950); W. J. McKeachie, Student-centered vs. Instructor- 
centered Instruction, 7. Educ., Psychol., 45: 143-150, 1954 (a); L. G. Wispe, Evaluat- 
ing Section Teaching Methods in the Introductory Course, 7. Educ. Res., 45: 161- 
186, 1951. 


§ V. D. Faw, A Psychotherapeutic Method of Teaching Psychology, Am. Psycholo- 


gist, 4: 104-109, 1949. 
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equally on student reactions, 4 describing predominantly favor- 
able,’ 3 unfavorable,® and 4 mixed student reactions.’ If the student 
samples of all eleven studies were combined there would be at 
least as many students who felt dissatisfied, frustrated, or anxious 
as a result of their nondirective experience as there were who 
considered it valuable. The nondirective technique is obviously 
controversial, whether viewed in terms of subjective opinion or 


objective results. 


GROUP ATMOSPHERE, STUDENT PERSONALITY, 
AND LEARNING | 


A study by Wispe was the first to throw light on the possible 
reason for these equally ambiguous findings and feelings.® His 
student-centered groups did not come out quite as well in pre- 
_ paring students for the final examination, and most students dis- 
liked these sections, but the preference for student- versus teacher- 
centered instruction proved to be related to characteristics of the 
student himself. Intrapunitive students with a high need for struc- 
ture had an intense dislike for the permissive teaching techniques. 
On the other hand, extrapunitive students, with high autonomy 
needs preferred the student-centered classrooms and were ex- 


°A. R. DeLong, The Relative Effectiveness of Two Methods of Teaching Social 
Science at the College Level (unpublished Ph.D. dissertation, Univ. of Michigan, 
1949; Microfilm Abstracts, 9: 162, 1949); H. Geutzkow, E. L. Kelley, and W. J. 
McKeachie, An Experimental Comparison of Recitation, Discussion, and Tutorial 
Methods in College Teaching, 7. Educ. Psychol., 45: 193-207, 1954; McKeachie, 
Student-centered vs. Instructor-centered Instruction, 7. Educ. Psychol., 45: 143-150, 
1954, 

*W. B. Brookover, Relation of Social Factors to Teaching Ability, 7. Exp. Educ., 
13: 191-205, 1945; Faw, op. cit.; D. M. Johnson and H. C. Smith, Democratic Leader- 
ship in the College Classroom, Psychol. Monogr., No. 361: 1953; L. G. Wispe, Evaluat- 
ing Section Teaching Methods in the Introductory Course, 7. Educ. Res., 45: 161-186, 
1951, 

™M. J. Asch, Non-Directive Teaching in Psychology: An Experimental Study 
Psychol. Monogr., 65: No. 4, 1951; K. Lewin, R. Lippitt, and R. White, Patterns of 
Aggressive Behavior in Experimentally Created “Social Climates,” 7. Social Psychol., 
25: 271-299, 1939; J. A. Patton, A Study of the Effects of Student Acceptance of Re- 
sponsibility and Motivation on Course Behavior (unpublished Ph.D. dissertation, 
Univ. of Michigan, 1955); G. S. Wieder, Group Procedures Modifying Attitudes of 
Prejudice in the College Classroom, 7. Educ. Psychol., 45: 332-344, 1954. 

® Wispe, op. cit. 
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tremely critical of the teacher-centered sections. Very similar 
results were obtained by Patton, who found that the students who 
were most favorably disposed toward experimental classes run by 
the students themselves, and most able to handle the responsibilities 
involved, were those students who rejected traditional sources of 
authority and were high in need for achievement.’ ) 

These two studies account for the selective student preference 
for particular types of classroom atmospheres. If we can further 
assume that people work most effectively in situations which con- 
form to their expectations,” then these studies also suggest the 
reason for the lack of definitive results with respect to differences 
in learning outcome for directive and nondirective classes. The 
maximization of the learning process may well depend on the 
articulation of teaching technique and student need. 

There are no studies which bear directly on this point, however. 
This is especially surprising since the essence of the Lewinian ap- 
proach was to stress the importance of both situational and per- 
-sonalistic variables as joint determinants of behavior. Indeed, one 
of the earliest of the Lewin, Lippit, and White reports called 
attention to the fact that an army officer’s son was one of the few 
children to prefer the autocratic climate." No further elaboration 
was made of this point, but the ecological interdependency be- 
tween group atmosphere and individual personality has been 
clearly established by Haythorn * and Schutz." These investiga- 
tions have shown very significant relationships between the charac- 


teristic performances of small groups and the essentially autocratic 


or equalitarian personality traits of the group members. 
The implications of this relationship between situation, person- 
ality, and learning outcome in higher education were investigated 


Patton, op. cit. 

10 Wispe, op. cit.; N. Gross, The Sociology of Education, in R. K. Merton, L. 
Broom, and L. S. Cottrell, Jr., eds., Sociology Today; Problems and Prospects (New York: 
Basic Books, 128-152, 1959). 

“11 Lewin, Lippitt, and White, of. cit. 

_ #W, Haythorn, The Influence of Individual Members on the Characteristics of 

Small Groups, 7. Abn. & Social Psychol., 48: 276-284, 1953; W. Haythorn et al., The 
Behavior of Authoritarian and Equalitarian Personalities in Groups, Hum. Relat., 9: 
57-74, 1956. 

18. W. C. Schutz, What Makes Groups Productive, Hum. Relat., 8: 429-465, 1955. 
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initially by Stern, Stein, and Bloom.'* These studies were based 
on a substantially modified version of the Inventory of Beliefs, an 
authoritarianism measure developed for the ACE “Cooperative 
Study of Evaluation in General Education.” ** Sixty items of this 
revision (Form T) are nativistic-fundamentalistic generalizations 
which are parallel to but not identical with items of the California 
E, F, and PEC scales.’* The remaining forty items are reversals 


obtained by writing what might be called internationalistic- 


relativistic generalizations, rejected by authoritarians but accept- 
able to antiauthoritarians. Scoring these two sets of items for 
selective acceptance and rejection provides a basis for identifying 
authoritarians and antiauthoritarians. Scoring for indiscriminate 
acceptance of both types of items yields an acquiescence dimension. 
Subjects accepting both authoritarian and antiauthoritarian general- 
izations will be referred to as ideological irrationals, whereas those 
who reject both will be called rationals. It is important to note 
that this scoring procedure excludes acquiescent response set as 
a factor on the authoritarian continuum. ; 
In the initial studies with this questionnaire '’ it was found that: 
1. Both the authoritarian score and the rational score were ex- 
tremely reliable, but their reliabilities tended to vary inversely 
with one another as a function of the relative incidence of repre- 


"sentatives of each of the four response types at any given institution. 


2. Institutions varied considerably in the relative proportions of 
individuals of each type which they contributed. The irrationals, 
for example, appeared in largest numbers among samples of high- 
school and southern college students. West Point cadets appeared 
to be equally divided between authoritarians and rationals, 
whereas samples of psychologists, theological students from liberal 
Protestant denominations, and Reed College students were just as 
predominantly divided between antiauthoritarians and rationals. 


4G. G. Stern, M. I. Stein, and B. S. Bloom, Methods in Personality Assessment (Glen- 


coe, Ill.: Free Press, 1956). 
*P. L. Dressel and L. B. Mayhew, General Education: Explorations in Evaluation 


(Washington, D.C.: American Council on Education, 1954). 
*T. W. Adorno, E. Frenkel-Brunswick, D. J. Levinson, and R. N. ‘Sanford, The 


Authoritarian Personality (New York: Harper, 1950). 
7 Stern, Stein, and Bloom, op. cit. 7 
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3. Representation among the four response types was seemingly 
nonrandom, the tendency being for either authoritarians or antj- 
authoritarians to predominate in a given institution but not both, 
Rationals occurred as often in the company of authoritarians as 
they did with antiauthoritarians, but the more rarely observed 


‘ irrationals were found only with authoritarians. 


4. Extensive comparison of antiauthoritarians, authoritarians, 
and rationals at the University of Chicago revealed many statisti. — 
cally significant differences between them which can be summar. 
ized somewhat dramatically in three brief and overgeneralized 
sketches: 

The antiauthoritarian undergraduate student at the University of Chi- 
cago tended to be a first-generation American, with no religious affilia- 
tion, the child of middle-European Jewish parents who had both received 
an extensive higher education. He was far above the University of Chi- 
cago average in intelligence, excelled in the social sciences and the 
humanities and had selected a professional career for himself in either of 
these areas. Although an outstanding student, with broad cultural and 
intellectual interests, the antiauthoritarian was likely to be regarded 
somewhat ambivalently by his instructors as a result of his challenging 
argumentative manner, marked independence, and social and intellectual 


impulsiveness. The Thematic Apperception Test protocols of these stu- 


dents were readily recognized in blind analysis on the basis of verbal 
facility, sensuality, psychological acuity, and strivings for personal inde- 
pendence, which extended to identifications with other discriminated 
minorities. 

The authoritarian undergraduate was almost the complete reverse of 
this pattern. His family had lived in this country for several generations 
and were either Roman Catholic or else members of fundamentalist or 
evangelical Protestant denominations. Although no different in intelli- 
gence from the average University of Chicago student, the authoritarian 
did unusually poorly in the social sciences and the humanities and de- 
tested both of these areas. His occupational choice lay in business, law, 
medicine, or: engineering, and he saw higher education as having no 
other purpose than that of specifically technical preparation. His aca- 
demic approach might be best characterized as somewhat obsessive- 
compulsive, stressing detailed organization and structure. A distinct 
minority group at Chicago, the authoritarians contributed most heavily 
to the withdrawal rate, complaining of the lack of professional courses 
and the looseness of a pedagogical approach which tolerated smoking in 
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the classrooms, did not require attendance, and expected students to 
answer their own questions. The TAT protocols of the authoritarian 
students were readily distinguished in blind analysis in terms of a stilted 
and banal phraseology, submission to authority figures, rigid codification 
of personal relationships, and inhibition of sensuality. 

The rationals cannot be so neatly typed. They came from diverse home 
backgrounds, had a variety of religious affiliations, and fell into no 
specific occupational categories. They were brighter than the authori- 
tarians, but not as bright as the antiauthoritarians, with a corresponding 
record of intermediate academic achievement. The only distinctive 
characteristic of the rationals appeared in their TAT protocols, which 
were identified blindly at a high level of statistical significance on the 
basis of their impersonal detachment and emphasis on intellectualization 


and abstraction. 7 
The only thing known about the :rrationals at the present time is that 


their appearance has been restricted to younger, less well-educated 
samples. 

In an extension of these studies among students at Syracuse 
University, the entering class was found to differ in its composition 
from that of the University of Chicago. Both groups contained a 
very substantial number of rationals, but whereas 20 per cent of 
the Chicago group were antiauthoritarians and less than 10 per 
cent were authoritarians, the Syracuse population reversed these 
percentages. Despite the increased number of authoritarians and 
the lower intellectual capacity of the Syracuse freshmen, the same 
relationships were found to hold here as previously. Differences in 
intelligence were significant at the .01 level, antiauthoritarians 
again being far above the group average, rationals somewhat 
higher, antiauthoritarians identical with the ideologically unidenti- 
fiable students, and the irrationals below average. These differences 
seem largely attributable to verbal skills, since the same relation- 
ships hold at the .01 level for the linguistic/quantitative ratio on 
the ACE Psychological Examination and at the .001 level on the 
Reading Comprehension Test and the ACE Test of Critical Think- 
ing in Social Science, but no differences were found on the Lorge- 
Thorndike nonverbal intelligence test. Even with these differences 
in verbal capacity controlled, however, the groups differ signifi- 
cantly at the .01 level in grade point average at the end of their 
first year. 
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The families of the Syracuse antiauthoritartans tended to be of profes. 
sional backgrounds, concentrated in large cities, and democrats in political. 
affiliation. The students indicated they would themselves be political in. 
dependents, however, voting on the basis of candidates or issues rather 
than parties. On a modified Bogardus scale they indicated overwhelming _ 
acceptance of other nationalities. 

The rationals came most frequently from managerial homes in medium 
to large cities, somewhat more frequently Republican than Democratic, 
They either refused to answer, or gave vague platitudinous statements 
regarding their own future political behavior. Like the antiauthoritarians, 
however, they were overwhelmingly acceptant of other nationalities on 
the Bogardus. 

Authoritarian students were lowest in socioeconomic status, representing 
skilled labor and farm families from small cities under 10,000. Like their 
parents, they were strongly Republican and indicated a readiness to vote 
_ with the party in both local and national contests. The only subjects 
who would exclude other nationalities from citizenship were found 
among the authoritarians. 


The summaries suggest a general consistency in type, but they 
also reveal some of the evident intellectual and sociological differ- 
ences between the Syracuse and Chicago student bodies. How 
fundamental are these differences? Are they limited to regional 
variations in the background of students recruited to these schools, 
or do they involve even more systematic differences which should 
restrain us from making generalizations about types as such? 

Gladstein provided a partial answer to these questions in a study 
of 104 authoritarians, antiauthoritarians, and rationals drawn 
from both universities.4* He devised a Study Activities Question- 
naire which was prekeyed for expected differences between these 
three types and administered to the 104 selected representatives of 
each type from the two schools. Analysis of actual responses re- 
vealed the following characteristics to be associated with each type: 


The typical authoritarian student preferred studying alone, since work- 
ing with others always meant a bull session in which nothing definite 
was ever settled. He also preferred to study in the same place throughout 
the year, in a room that was neat and orderly and free from the distrac- 


18G. A. Gladstein, ‘““The Relationship between Study Behavior and Personality 
for Academically Successful Students’ (unpublished Ph.D. dissertation, Univ. of 
Chicago, 1957). 
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tion of the radio, TV, or phonograph. He developed rigid time schedules 
for studying, reading, and review, and relied heavily on formal study 
aids, teacher suggestions on outlining and notetaking, and rote memoriza- 
tion of significant facts to get himself through. Difficult reading materials 
were particularly frustrating for him, and he dealt with this problem by 
going to the instructor or to better students for help. Theoretical discus- 
sions in class were another source of difficulty, and the authoritarian 
student most valued a straightforward exposition by the instructor to 
any other classroom activity. He prepared for the final examination by 
reviewing classroom and reading notes and memorizing the main points. 
The only thing he liked about essays was getting them done. After the 
exam he compared his answers with other students and felt little need 
or ability to let himself go. The important thing about exams was to get 
a good grade, since his vocational aims depended on it. 

The responses of the typical antzauthoritarian indicated that his place 
of study varied, as he alternated between satisfying his desire to be with 
people and isolating himself as a defense against this need. He enjoyed 
co-operative study because he liked other viewpoints and discussions and 
because it gave him the opportunity to be with other people. He didn’t 
care much where he studied as long as it was quiet. Readings challenged 
him and he sought out additional materials to improve his understanding. 
He liked it when the class discussed side issues and took notes of stimulating 
and challenging ideas which he intended to explain later. He prepared 
for the final examination by trying to arrive at some sense of the course 
as a totality, and liked a Nie because they gave him a chance 
to work with ideas, to express himself, and to explore abstract concepts. 
He felt that an examination helped him to evaluate what he had learned, 
and this was more important than the grade, but after it was over he 
usually let himself go. 

The typical rational usually studies alone and in the same place, for 
various reasons: people are distracting, one accomplishes more alone, 
associating one place with work stimulates study, etc. At times, however, 
he liked to study in groups because this was a way to get other view- 
points and to receive help. He followed a schedule during the term 
because he felt that this helped him to study and he was anxious to be 
prepared whenever he happened to be called on in class. Difficult read- 
ings frustrated him, but he liked to participate in the class discussions 
and liked discussing side issues. He preferred his own study aids to those 
of others, rejecting memorization for example as a useless activity for 
the kinds of courses and examinations he was taking. In reviewing for 
the final examination, however, he did try to memorize the main points 
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made by the instructor and authors. The examination itself was both 
frightening and challenging, and he often cut class while preparing for 
it. He liked essays because he liked to work with ideas. Doing well on 
the test not only depended on a good preparation, he felt, but also on 
approaching each part and question in a rational, systematic fashion. 


These summaries were obtained from the item responses made 
by each ideological type on the Study Activities Questionnaire, 
An analysis of variance in the scores made by each group on the 
prekeyed scales of this questionnaire clearly reveals the extent to 
which these types are independent of the two universities in ques- 
tion. As shown in Table 2, the differences between types was found 


Table 2. Analysis of differences in Study Activities scores for 104 selected 
authoritarians, antiauthoritarians, and rationals from Syracuse and Chicago 


(after Gladstein) * 
S Sum of ‘ Mean 
Squares df Square F p 
Types 1764.2 2 882.10 1.18 
Universities 58.5 1 th NS. 
Interaction 205.8 2 102.90 2.13 NS. 
Residual within groups 4746.5 98 48.43 
Total 6775.0 103 


*G. A. Gladstein, The Relationship between Study Behavior and Personality for 
Academically Successful Students (unpublished Ph.D. dissertation, Univ. of Chicago, 
1957). 


to be significant beyond the .001 level, but neither the differences 
between the two schools nor the interaction between college and 
student types were of statistical significance. | 

Gladstein’s findings are of particular significance inasmuch as 
the Chicago subjects were not classified into ideological types on 
the basis of Inventory of Beliefs scores as were the Syracuse cases, 
but were identified by means of a series of nonideological scale 
- items from the Activities Index which had previously been found 
to be equated with Inventory scores.!* The consistency of types 
between schools adds further confirmation then to the equivalence 
of the ideological inventory and the selected nonideological items 
of the personality-needs-oriented Activities Index. 


19 Stern, Stein, and Bloom, of. cit. 
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Although it is clear from these findings that some students may 
be classified into one of these broad types, each of which is fairly 
homogeneous with respect to a number of sociological and intel- 
lectual characteristics, it must be noted that many of these charac- 
teristics were determined by voluntary verbal report. Ideological 
(Inventory of Beliefs), personality (Activities Index, TAT), intelli- 
gence (ACE Psychological), educational achievement (course 
examinations), even study-habits (Study Activities Questionnaire) 
differences, were all obtained from responses to items on question- 
naires and inventories. These various groups of subjects were evi- 
dently brought up differently and obviously have different view- 
points about a wide variety of things, but are they really recogniz- 


ably different in their overt behavior? Do authoritarians prepare 


poorly in the humanities and social sciences for reasons associated 
with their authoritarianism? Is their lack of success in these areas 
a matter of ideology, personality, or something else? Perhaps all 
three groups of students look alike in the classroom, except for the 
general differences which hold between those who are doing well 
and those who are having academic difficulties. 

Answers to these questions were attempted in a study by Stern 
and Cope of three special classes set up in the citizenship course 
taken by all liberal arts freshmen at Syracuse. Each of these sec- 
tions was composed exclusively of members from one group— 
authoritarians, antiauthoritarians, and rationals, respectively. All 
three sections were taught by the same instructor, who was aware 
that a special assignment of students had been made but was 
otherwise naive about the characteristics of the three groups. The 
students met with their instructor once a week in a discussion 
section. A weekly diary maintained throughout the semester by 
the instructor provides a dramatic picture of the differences be- 
tween the students. At the end of the first week the instructor has 
commented spontaneously on his familiarity with these three 
groups of students as types, although he says this is the first time 
he has had them “lined up in ranks in front of him.” The anti- 
authoritarians are described as “bargaining” and “critical” ala | 
though ‘“‘not exactly hostile.” The rationals appeared to him 
initially as ‘“‘very responsive,” ‘‘friendly,” “extremely pleasant,” 
and “‘polite,’’ obviously all “‘future campus leaders.”? The authori- 
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tarians, on the other hand, were “extremely reticent,” “lacking 
in curiosity or initiative,” and “difficult to get into discussion,” 
with two exceptions who proved on further investigation to have 
been erroneously assigned to this section. Within a month, hoy. 


ever, the instructor has begun to modify his evaluation, comment. — 


ing that the rationals are “‘self-assured”’ and “‘blandly cooperative,” 
but “lacking in creativity, or critical thought.”? The antiauthori- 
tarians have become his delight, insofar as “they take nothing for 
granted, yet maintain a friendly attitude in their criticism and 
controversy.”? With tremendous effort, some discussion could be 
precipitated among the authoritarians. Classroom participation 
from the authoritarians required “‘numerous leading questions”; 
the rationals ‘‘volunteered in response to an expectant look on the 
part of the instructor’; the antiauthoritarians required only that 
*‘someone arbitrate the urge to be heard.”’ : 
On the final examination, the differences between the three 
experimental sections were not significant, although control stu- 
dents of the same three types assigned randomly to other sections 
differed significantly at the .001 level as a result of the inferior 
performance of the authoritarians. Posttesting with the Inventory 
of Beliefs revealed significant and identical gains for all authori- 
tarians, both experimentals and controls, bringing them up to the 
level of the ideologically unidentified students at the beginning of 


the course. Neither the antiauthoritarians nor the rationals show | 


any change in their respective positions on the Inventory. Appar- 
ently the citizenship course is effective in inducing a general 
change of attitude away from an authoritarian position. It took 
the unique efforts of an instructor forced to cope with the special 
problems of the authoritarian students as a group, however, to 
have this change reflected in the objective portions of the final 
examination. 

Thus it is apparent that each of these ideological groups can be 
characterized by its own distinctive personal characteristics, which 
are in turn intimately associated with classroom performance. 
From the point of view of general education, the authoritarians 
are the most deficient and difficult group, but are also responsive 
to specialized techniques adapted to their particular needs. The 
mutual relations which hold between the college environment at 
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Syracuse and the authoritarian student are not the same as those 
which exist for either the antiauthoritarian or the rational student. 
In order to achieve the same ends for all three, the environment 
itself must be modified appropriately for each. 


THE MEASUREMENT OF NEED AND PRESS| 


Taken in toto, the various studies described thus far strongly sug- 
gest the potential value of a sociopsychological equivalent to the 
fields of plant and animal ecology. But the study of personalities 
in relation to their environment requires more of a foundation 
than the authoritarian personality and its interaction with various 
classroom atmospheres. This would seem to be no more than a 
special case of the more generalized relationship between types of 
student personality and types of institutional environments that 
we should be studying if our purpose is to develop a psychonomics ~ 
of student life. 

One of the requirements for such a study is a common conceptual 
scheme for describing phenomena which are relevant to the inter- 
action between individuals and situations. Such concepts as heat 
or moisture can be co-ordinated with properties of the physical 
environment as well as with the morphological characteristics of 
organisms. But the difference between situations and environments 
lies in the distinction between functional and physical properties, 
a distinction analogous to that which holds between personalities 
and organisms. The required conceptual scheme must therefore be 
concerned with the functional properties of personalities and situa- 
tions. Stern, Stein, and Bloom * have suggested one such system 
of interaction constructs, based on Murray’s need-press schema.”4 
This same source also describes the initial development of the 
Activities Index (AI), a multidimensional inventory for measuring 
personality needs. | | 

In its present form * the AI consists of thirty ten-item scales, 
corresponding to eighteen unidimensional and twelve bipolar needs 


*0 Stern, Stein, and Bloom, of. cit. 

1H. A. Murray, Explorations in Personality (New York: Oxford Univ. Press, 1938). 

2G. G. Stern, Preliminary Manual: Activities Index—College Characteristics Index 
(Syracuse: Syracuse Univ. Res. Inst., Psychological Res. Center, 1958). 
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adapted from Murray.* Each item describes a commonplace daily 
activity or feeling for which the respondent indicates his like or 
dislike. As an example, the magnitude of the need for order is de- 
termined by the number of preferences an individual indicates 
among such activities as: “washing and polishing things like a 
car, silverware, or furniture,” ‘“‘keeping an accurate record of the 
money I spend,” “‘arranging my clothes neatly before going to 
bed,” and the like. 

A parallel instrument for measuring academic press, the College 
Characteristics Index (CCI), has recently been described by Pace 
and Stern.?4 The CCI has been constructed as a direct comple- 
ment to the Activities Index. Corresponding to each need scale 
of the latter is a scale describing aspects of a college environment 
_ which would tend to satisfy, support, reward, or reinforce an indi- 
vidual who was characterized by the need in question. The extent 
to which a college is characterized by a press for order, for example, 
is determined by the number of activities of the following kind 
which participants in the situation indicate to be applicable to 
their institution: “‘In many classes students have an assigned seat,” 
‘**Professors usually take attendance in class,” ‘“‘Most student rooms 
are pretty messy,” and the like. 

The purpose of the two instruments is to provide a set of parallel 
yardsticks for measuring the person-situation parameters provided 
by the conceptual scheme. The individual’s preferences for the 
representative activities included in the Activities Index provide 
an estimate of the kinds of things which are sufficiently important 
to him to be likely to recur in the form of characteristic overt 
behavior. The College Characteristics Index measures the situa- 
tional counterpart to thesé personal needs by asking students what 
kinds of representative activities are characteristic of their institu- 
tion. The CCI items describe the situational context in which a 
given need is apt to find fulfillment. There are many ways in which 
needs may be satisfied, of course, so the CCI is limited to events 
which are peculiar to the American four-year college. It can serve 


3 Murray, op. cit. 
24C. R. Pace and G. G. Stern, An Approach to the Measurement of Psychological 
Characteristics of College Environments, 7. Educ. Psychol., 49: 269-277, 1958. 
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as a prototype, however, for constructing other press inventories 

relevant to other institutional settings. The AI is more of a general 
purpose instrument, having been standardized on men and women 
ranging in age from twelve to sixty and used successfully in transla- 
tion with Swiss, German, French, and Papago Indian subjects. 
A preliminary manual describes the two indexes in detail.” 

Table 3 presents means, sigmas, reliabilities, and average item 
discrimination indexes for each scale on the two instruments. It 
will be noted that the mean item discrimination for the 300 items 
of the AI is .57, .50 for the CCI. Although these values are some- 
what spurious since each scale consists of only ten items, they 
nevertheless indicate a degree of internal consistency which is well 
above chance. The Kuder-Richardson reliabilities also seem rea- 
sonably high for scales of such short length. These data were based 
on an entering class of 1,707 Syracuse University freshmen who 
were given the AI, and 425 upper division National Merit Scholars 


in 17 colleges who took the CCI. Normative data now being 


gathered from a more diversified sample of several thousand stu- 
dents from over forty different schools based on revised forms of 
both tests are expected to be even more adequate. The means 
and sigmas listed in the first two columns of Table 3 are based on 
a small part of this new sample, oe the first seven schools 
processed. 

It will be noted that the means and sigmas are fairly similar for 
both the AI and CCI. This similarity is restricted to the shapes 
of the distributions for these scales; the phenomena being measured 
by each of the two instruments are apparently independent. In a 
recent study by McFee ** the interscale correlations between Al 
and CCI were found to range between —.01 and +.06. Although 
no relation was found, between AI and CCI scale means, 12 per 
cent of the CCI items were significantly correlated with the corre- 
sponding AI scale. This was not a function of the degree of sub- 
jective judgment required of the respondent, but of the extent of 
exposure to various aspects of the college environment. Items 


25 Stern, op. cit. 
26 A. McFee, ‘““The Relation of Selected Factors to Students’ Perception of a Col- 
lege Environment” (unpublished M.A. thesis, Syracuse Univ., 1959). 
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Table 3. Miscellaneous Activities Index-College Characteristics Index scale 
characteristics 


| Relia- Item 
Scale Mean Sigma bilityt —_index§ 


AI CCI Al “Al Ga 


Forms AI-CCI1158* Forms AI 957, CCI 458} 


3.628 7 
30° 1.89 
38 2.11 .4 


Abasement 4.19 3.24 
Achievement 6.29 6.28 
Adaptiveness 5.60 4.40 
Affiliation-rejection 6.82 6.14 
Aggression-blameavoidance 4.26 4.74 


1 

2 

2 

2. 

2 
Change-sameness 5:50 6.66 .2.21 1.98: .48 3 
Conjunctivity-disjunctivity 6.33 6.68 2.19 2.33 .62 .68 .53 .46 
Counteraction-infavoidance 6.32 5.47 2.12 1.83 .65 .45 .56 .46 
Energy-passivity 6.78 5.85 1.70 2.40 .39 .59 .38 ,52 
Exhibitionism-infavoidance 3.85 5.24 2.58 2.00 .76 .50 .68 .48 
Fantasied achievement . 3.65 4.59 2.32 1.89 .78 .46 .60 .47 
Humanism 5.96 5.69 3.02 2.90 .76 .73 .69 .66 
Impulsion-deliberation 5:65 «1.91 1.9 15 
Narcissism 4.49 3.70 2.50 2.46 .66 .52 .59 .55 
Nurturance-rejection G20 4.02 2.49 2.21 & 
Play 4:74 4.62 2.37 2.6 
Pragmatism 2.57 2:24 68.37 
Reflectiveness 6.28 5.36 2.54 2.66 .66 .6€0 .58 .% 
Scientism -3,01 2,10 07. 
Sentience 4.55..4.70 2.07 2.00 .44 .© | 
Sex-prudery | 4.84 5.55 2.46 2.33 .70:.24 .63 .40 | 
Succorance-autonomy 6.47 5.69 1.909 1.66 .60; .56 .48 .50 | 
Understanding 6.25 2.4 241 69 
Mean 5.42 2:33 2.21. .64 ..52 


* Based on 316 AI, 398 CCI from undergraduates in 7 schools. | 

t Based on 1707 AI from Syracuse University freshmen, 425 CCI from under- 
graduates in 17 schools. 7 

Kuder-Richardson Formula 20. 

§ Average Ebel Item Discrimination Index per scale. } 
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about events which the student is unlikely to have experienced - 
produce more variable responses and are strongly influenced by 
the strength of the associated personality need. 

The magnitude of the scale variances indicated in Table 3 sug- 
gests essentially flat distributions, attributable to the heterogeneity 
of responses for needs and press among the seven schools included 
here. Actually, however, the variation of responses within a school 
is substantially less than that between schools. An analysis of 
variance of 425 students from 17 schools has demonstrated differ- 
ences between schools on 29 scales that are significant beyond the 
.01 level; the thirtieth scale was significant at the .05 level. 

Although the 30 needs scales of the AI are uncorrelated with 
the 30 corresponding press scales of the CCI, there are systematic 
interscale relationships within each instrument. The factor struc- 
ture of the revised forms will not be available for some time, but 
analyses of earlier forms suggest a circular structure similar to a 
Guttman circumplex.”’ Figures 1 to 5 embody this structure in a 
format designed to facilitate the representation of the scale scores 
in the form of a profile. The general character of the circular 
structure is such that, starting with the lower left-hand side, the 
clusters of scales imply withdrawn, isolated behavior which be- 
comes increasingly sociable approaching the top of the circle and 
culminates at the lower right in aggressive movements against 
people. The grid in the bottom corner of the figures involves needs 
which are primarily cognitive rather than interpersonal in orienta- 
tion, and are statistically independent of the circumplex. 

Interpretation of individual profiles are based on a clinical ap- 
praisal of the relationships between the various needs. The two 
profiles shown in Figures 1 and 2 are of students who were ad- 
ministered the Activities Index at the time of admission to medical 
school.** The student in Figure 1 appears to be characterized by 
a preponderance of needs associated with distant, self-assertive, 

fantasy-preoccupied behavior. These fantasies appear to be con- 


77... Guttman, A New Approach to Factor Analysis: The Radex, in P. F. Lazars- 
feld, ed., Mathematical Thinking in the Social Sciences (Glencoe, IIL: Free Press, 1954), 
pp. 258-348. 
_ %8J. C. Scanlon, The Activities Index: An Inquiry into Validity (unpublished 
Ph.D. dissertation, Syracuse Univ., 1958); G. G. Stern and J. C. Scanlon, Pediatric 
Lions and Gynecological Lambs, 7. Med. Educ., 33: Pt. 2, 12-18, 1958. 


327 


| 

} 
; 


STUDENT MEDICINE 


cerned primarily with personal achievement and winning recog. 
nition as an outstanding intellect. The high drive level and wide 
breadth of intellectual interests suggest that these aspirations may 
not be entirely inappropriate, but their autistic base is further 


supported by the diffuse and unco-ordinated way in which these 
activities are apparently pursued. 


+Y 


> IMPULSIVE 


PERSISTENCE THEORETICAL 
STRIVING INTELLECTUAL 


Figure 1. Profile of a medical-school freshman. Reproduced by permis- 
sion of the Association of American Medical Colleges from G. G. Stern 

and J. C. Scanlon, Pediatric Lions and Gynecological Lambs, in H. H. | 
Gee and R. J. Glaser, eds., ‘““The Ecology of the Medical Student,” : 
J. Med. Educ., 33: Pt. 2, 13, 1958. : 
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Although the faculty and administration were in no way aware 
of these results, staff appraisals prepared routinely during the first 
- year provide an interesting corroboration: “‘Least well-adjusted— 
: schizophrenic,” ‘‘strikes all of us as being in a sort of dreamlike 
state,” ‘‘Displayed antagonistic attitude on a number of occasions 
when it was uncalled for,” ‘‘Intelligent but doesn’t get along well 
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Figure 2. Profile of a medical-school 


freshman. Reproduced by permis- 
sion of Association of American Medical Colleges from G. G. Stern and 
J. G. Scanlon, Pediatric Lions and Gynecological Lambs, in H. H. Gee 
and R. J. Glaser, eds., “The Ecology of the Medical Student,” 7. Med. 
Educ., 33: Pt. 2, 13, 1958. | 
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_ with people. Has a pathological quirk. Very individualistic. Does 
- his work at irregular hours outside of class. Should be referred 
_ to a psychiatrist,” ‘Real bright but does only average work,” 
*‘Minimal laboratory work with infrequent and sometimes irrele- 
vant participation,’ ‘‘A very well-read student with intensive 
interest in social issues. Probably limited time invested in course 
and capable of much better work.” 

The student whose profile is shown in Figure 2 represents almost 
the opposite extreme. Her scores are almost at the maximum in 
areas suggesting withdrawal, depressed affect, and low self-esteem. 
The general inhibition of expression is further supported by the 
lower portion of the figure which, in marked contrast to the pre- 
ceding student, suggests a very low drive level and modest intel- 
lectual interests. This student withdrew at the end of the second 
week of school stating only that she was not as much interested in 
medicine as she had originally thought since it looked like eight or 
nine years of hard study. It might be noted that a very similar 
profile was found for the other early dropout in this class. 

Figures 3 to 5 contain profiles of the three groups of college 
freshmen (23 in each) referred to earlier as having been identified 
on the Inventory of Beliefs as antiauthoritarians, authoritarians, 
and rationals. That of the antiauthoritarians (nonstereopaths) 
would appear to be the most outgoing of the three groups, in- 
volving a higher degree of self-assertiveness, open aggression, and 


emotional expression than either of the others. The authoritarians _ 


(stereopaths), conversely, are generally more submissive and with- 
drawn and distinctly reject intellectual activities. The rationals 


tend to be a more socialized version of the antiauthoritarian | 


nonsteredpaths in being socially outgoing but nonaggressive and 
in having even broader, less specifically humanistic, intellectual 
interests. 

The specific scale differences on which these gross distinctions 
rest may be demonstrated by means of ¢ tests applied to indi- 
vidual pairs of scale means, or combined totals for selected sets of 
subjects. A particularly useful means for evaluating group differ- 
ences is provided by a reduction of the profile into its component 
vectors. A second-order factor analysis indicates that only three 
dimensions are necessary for this purpose. Two of these are suffi- 
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cient for the circumplex, one lying along a diagonal from the 
lower left to the upper right of the circle and the other falling 
along a diagonal at right angles to this. The diagonal rising to the 
right seems appropriately identified as an emotional lability or 
a dependency dimension. The third is the one previously noted as 


spontaneity dimension. The diagonal dropping to the right reflects 
independent of the circle and will be called intellectualtty. 
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Figure 3. Group profile 
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THE STUDY OF CONGRUENCE IN NEED 
AND PRESS 


Any individual’s scores may be reduced to a point located by 
these three dimensions. The aggregate of such points for a group 
of cases has a calculable variance; experimental designs involving 
complex multiple group comparisons are amenable to statistical 
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evaluation by means of analysis of variance procedures. Figure 6 

attempts to portray one such design, in this instance based on the 
mean resultants of standardized AI and CCI scale scores obtained 
from over three hundred students at seven institutions. Each stu- 

dent’s responses to the AI and CCI were scored by scales; school 
averages were obtained and converted to standard scores. A group 
profile for each of the seven modal student personalities and school 
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Figure 5. Group profile of rational subjects (n1=ng=ns3 = 23) 
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environments was constructed next and then reduced to their three 
dimensions of spontaneity, independence and intellectuality, and 
plotted. This configuration is shown in Figure 6, with circles 
identifying student bodies and squares for the college press. 

It is apparent from the figure that there is more variation be- 
tween colleges than between student bodies: the press for schools 
3, 4, and 5 are more widely dispersed than are the needs of any of 
the student bodies. Although not shown here, the variance within 
each press is quite small and indicates a high degree of consensus 
concerning the environment at each college. The variance within 
schools for student needs is considerably larger. Student person- 
ality types are distributed more broadly among schools than are 
types of college press. Several student bodies pair up fairly well 
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Fig. 6. Distribution of seven school environments 
( [EC ) and seven modal student 
personolities ( (Al) ), in three dimensions: 
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| 
2% 
% 

VKS | 

| 

A 
| 
€ : 

|! 

E} 

‘ite 


CONGRUENCE AND DISSONANCE 


with their own press, however, as indicated by the close juxta- 
position of needs resultant and press resultant for schools 4, 2, 7, 
and to a lesser extent 1 and 6. Only schools 3 and 5 show marked 
discrepancies between the characteristics of the students and the 
academic environment. 

This juxtaposition of student need and institutional press profiles 
may be tested for group differences and relationships of congruence, 
institutional stress, and so on, and analyzed with a reasonable de- 
gree of statistical precision. The seven schools shown here are too 
atypical to bother with for this purpose, but we can still learn 
some interesting things from the item responses themselves about 
ecological congruence and dissonance for these students. The seven 
schools are: (1) a small nonaccredited private undergraduate 
technical school for men, located in a moderately large midwestern 
city; (2) a medium-sized accredited state technical school, co- 
educational, with programs leading to the Ph.D. degree, located 
in a large southern city; (3) an undergraduate engineering pro- 
gram at a large accredited private coeducational university, with 
programs leading to the M.A. degree in liberal arts and in several 
professional schools, located in a major northeastern metropolis; 
(4) an undergraduate business administration program at the 
same university as 3; (5) a small accredited private coeducational — 
undergraduate liberal arts college located in a small midwestern 
town; (6) a very small accredited private liberal arts college for 
women, with an M.A. program, located on the outskirts of a 
major eastern metropolis; and (7) a large accredited private co- 
educational university, with programs leading to the Ph.D. degree 
in liberal arts, and several peeks schools, located in a large 
northeastern city. 

The configuration of students and schools in Figure 3 groups 
most of them close to the midpoint of the intellectuality dimension 
and tending toward a slight maximization of scores involving 
variables entailing interpersonal dependency-deference-conformity. 
The students at School 3 lie nearest the center of the seven student 
bodies and are in this sense perhaps the most representative of the 
seven. The variation in AI responses is considerable, indicating a 
diversity of student personality types at the school, but the follow- 
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ing summary of all AI items on which 95 per cent or more of these 
students agreed gives a rough indication of their common core 
characteristics: | 


Student Body—School 3 


All students here agree in their rejection of superstitious practices, and 
don’t care to take special precautions on Friday the 13th, wait for a 
falling star, white horse, or some other sign of success before making an 
important decision, be especially careful the rest of the day if a black cat 
should cross their path, find out which days are lucky for them so they 
can hold off important things to do until then, or go to a fortune-teller, 
palm reader for advice on something important. They are more practi- 
cally oriented than this and like learning how to repair such things as 
the radio, sewing machine, or car, working with mechanical appliances, 
household equipment, tools, and electrical apparatus, and being efficient 
and successful in practical affairs. They like solving puzzles that involve 
numbers or figures, reading articles which tell about new scientific de- 
velopments, discoveries, or inventions, doing experiments in physics, 
chemistry or biology in order to test a theory, and going to scientific 
exhibits. 

They would also like to understand themselves better, and learn more 
about the causes of some of our social and political problems. They are 
not interested in organizing groups to vote in a certain way in elections 
however, even though they like persuading a group to do something 
their way and like directing other people’s work. These two signs of 
movement away from dependency relations are countered by a need to 
have others offer their opinions when they have to make a decision. 

The fact that the entire group rejects active political participation 
may be partially accounted for by a somewhat pervasive self-consciousness 
revealed in their dislike of having people laugh at their mistakes, of 
crying at a funeral, wedding, graduation, or similar ceremony, of wearing 
clothes that will attract a lot of attention, or of trying out different ways 
of writing their name to make it look unusual. This doesn’t prevent them — 
from liking to do whatever they’re in the mood to do, or wanting to 
make up their minds quickly without much deliberation, or exerting 
themselves to the utmost for something unusually important or enjoyable, 
but they would never work until they are exhausted to see how much 
they can take. 


The other student bodies have their own local variations on 
this theme but do not really seem to depart very radically from it. 
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The students at School 1 appear from the diagram to differ more 
than any of the others; here are the AI items to which 95 per cent 
or more of them gave the same response. The differences between 
students at Schools 1 and 3 are particularly interesting since both 
groups are composed primarily of male junior and senior engineer- 
ing students. The School 3 students come largely from metro- 
politan areas in New England, however, whereas the School 1 
students are from more rural midwestern communities. 


Student Body—School 7 


These students all enjoy doing experiments in physics, chemistry or 
biology in order to test a theory, and repairing such things as the radio, 
sewing machine, or car. They want to be efficient and successful in practi- 
cal affairs, but they would like to become philosophers, scientists, or pro- 
fessors. They don’t like seeking to explain the behavior of people who 
are emotionally disturbed. | 

They prefer taking criticism without offering excuses or explanations, 
or pointing out someone else’s mistakes in retaliation, and they like to 
apologize when they’ve done something wrong. They don’t like to be 
left alone, and enjoy belonging to a close family group that expects them 
to bring their problems to them. These dependency needs are further re- 
flected in a mean score one sigma below the other six schools on the 
nurturance scale, although no item meets the criterion set here of 95 per 
cent agreement. This is countered, however, by an equally low mean 
score on the deference scale, but again no single item enjoys complete 
group consensus. Other modest signs of conflicted dependency are sug- 
gested by their unanimous rejection of the part of a servant or waiter in 
a play and their unwillingness to quit a project that seems too difficult 
for them. 

They dislike having people laugh at their mistakes or being the center 
of attention at a party, and they like keeping in the background when 
they’re in with a group of wild, fun-loving, noisy people. They would 
rather walk than ride, don’t like chewing or popping gum, or reading in 
the bathtub, and they like keeping their rooms, bureau drawers and desks 
in perfect order, and recopying notes or memoranda to make them neat. 
They also like to rearrange the furniture in the place where they live and 
would like to make up their minds quickly without much deliberation. 


The items employed in these descriptions do not give the whole 
picture, despite the fact that they are the ones on which all or 
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nearly all of the students at their respective institutions agree. The 
description of the School 3 student body is composed of responses 
to 26 items; at School 1 there were 23 items on which 95 per cent 
or more of the students agreed. The responses to the remaining 
274-277 items can be distributed in many ways on their respective 
scales, and the cumulative response to a scale may differentiate 
two schools at a very high level of statistical significance even 
though no single item even approaches the stringent criterion 
which has been employed in connection with these descriptions, 
In the case of these two schools, the converse is true: although 
there are only five high-consensus items in common between them, 
they are nevertheless fairly comparable in scale score totals and 
by no means as different as some of the other student bodies tested 
too late for inclusion in this paper but whose responses are being 
employed now. The best summary of the relative differences be- 
tween the seven student bodies considered here is that offered in 
Figure 6; the item descriptions give meaning to the spatial con- 
figuration, at the price of a variable amount of distortion for each 
school. 

The same restrictions apply to the interpretation of differences 
in school environments, as obtained from the CCI. The diagram 
suggests that student personality needs and college press are rea- 
sonably well articulated at Schools 2, 4, and 7; the discrepancies 
are greater at Schools 1 and 6, but even here are probably well 
within sampling variation. It is at Schools 3 and 5 that a major 
discontinuity is suggested. At opposite ends of the press for intel- 
lectual achievement, 3 is perceived in addition as a somewhat 
stultifying institution. School 3 is a large metropolitan university 
with a heterogeneous student body. The variety of their experi- 
ences in this complex institution provides relatively few high- 
consensus items, although the import of the cumulative scale totals 
is unmistakable. 


School 3—College Press 


Most students are interested in careers in business, engineering, manage- 
ment, and other practical affairs, with particular emphasis on science. 
“Subject matter” is more important than “Alma Mater.”’ 
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Although there are fraternities and sororities, there are no definite 
times each week when dining is made a gracious social event. 

Student life is highly routinized, and everyone notes that student 
papers and reports must be neat, professors usually take attendance in 
class, and classes meet only at their regularly scheduled time and place. 
If a student fails a course he cannot ordinarily substitute another one for 
it but must take it over. Classes are extremely unlikely to meet outdoors 
on the lawn on nice days. Bermuda shorts, pin-up pictures, and the like 
are also uncommon on this campus, as well as spontaneous student rallies 
and demonstrations, or public debates. However, students frequently do | 
things on the spur of the moment, and they have little interest in health 


diets, vitamin pills, or antihistamines. 


Where these items refer to student behavior, they tend to cor- 
roborate the cumulative self-descriptions of related items on the 
AI cited previously for this school. A comparison with the earlier 
student descriptions suggests the environment at School 3 to be 
somewhat restrictive for their particular students, although the 
student body at School 1 would probably consider this a much 
more sympathetic milieu than the one where they are now. 

School 5 is a radically different type of institution, as the sum- 
mary below reveals. There are no less than 55 items out of the 
300 on the CCI on which 95 per cent or more of the students 
agreed. This is almost four times as many as there were from 
School 3 and is probably related to the fact that School 5 is a 
much smaller institution with a more uniform impact on its stu- 
dent body. It has also been known for some years for its deliberate 
cultivation of a distinctive academic character, much of which is 
reflected in the CCI item responses given verbatim below. 


School 5—College Press 


Modern art and music get a great deal of attention here, and there 
are many facilities and opportunities for individual creative activity. A 
lecture by an outstanding literary critic would be well attended. The 
focus of these humanistic interests is revealed by the considerable interest 
shown here in the analysis of value systems and of relativity of societies 
and ethics, It is not at all unusual to find students who are concerned 
with developing their own personal and private systems of values, and 
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there would be a capacity audience for a lecture by an outstanding 
philosopher or theologian. A lecture by an outstanding scientist would 
also be well attended since many of the natural science professors are 
actively engaged in research and many of the students are planning 
careers in science. A student who spends most of his time in a science 
laboratory is not likely to be regarded as odd. The school has an excel- 
lent reputation for academic freedom. 

In class discussions, papers, and exams, the main emphasis is on breadth 
of understanding, perspective, and critical judgment. Careful reasoning 
and clear logic are valued most highly in grading student papers, reports, 
or discussions. Few courses post grade lists publicly. Students here are 
encouraged to be independent and individualistic, and there is a high 
degree of respect for nonconformity and intellectual freedom. The campus 
religious program tends to emphasize the importance of acting on per- 
sonal conviction rather than the acceptance of tradition. Students are 
encouraged to criticize administrative policies and teaching practices, 
and when students do not like an administrative decision they really 
work to get it changed. Students often argue with the professor when 
they think they are right. The school has much tolerance for student 
complaints and protests. Student organizations are not closely supervised | 
to guard against mistakes, and student publications often lampoon digni- 
fied people or institutions. The faculty never suspect students’ motives 
or make hostile interpretations of their actions. There is little apple- 
polishing around here. There is no period of time when freshmen have 
to take orders from upperclassmen, and the student leaders have no spe- 
cial privileges. Students do not address faculty members as ‘‘professor” 
or ‘“‘doctor,” and faculty members often call students by their first names. 
The professors have time for conversation with students, and students 
often see the professors outside of class. : 

‘Alma Mater” is far less important than “subject matter’ at this 
school. There are no fraternities or sororities, no yearly carnivals, parades, 
or other campus festive events, little fanfare or pageantry in any of the 
college events, and no rough initiations or class rivalries. There is a fair 
amount of studying here over the weekends. Nevertheless, there are many 
opportunities for students to get together in extracurricular activities. 
Students here learn that they are expected not only to develop ideals but 
also to express them in action, and there are many student organizations 
actively involved in campus or community affairs. There is also lots of 
informal dating during the week—at the library, snack bar, movies, and 
so on. Students commonly share their problems, although they come 
from widely different geographic regions and there are great differences 
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here in attitudes, opinions, and beliefs. It is not important socially here 
to belong to the right club or group. Proper social forms and manners 
are not important here: there are no definite times each week when 
dining is made a gracious social event, students do not take any great 
pride in their personal appearance, and they do not think about dressing 
appropriately or interestingly for different occasions such as classes, social 
events, sports, or other affairs. There seems to be little interest here in 
health diets, vitamin pills, antihistamines, and the like, and students fre- 
quently do things on the spur of the moment. Resident students do not 
need written permission to be away from campus overnight, and a written 
excuse is not required for absence from class. Professors don’t take at- 
tendance in class and students have no assigned seat. However, fire drills 
are held in student dormitories and residences. 


The climate for learning at School 5, as seen by the students 
who are exposed to it, has a great deal of internal consistency. It 
is not difficult to see it as a place which would be immensely 
stimulating and challenging to students such as those described at 
School 3 earlier, conventional as the core description of their com- 
monly shared interests might sound. It is far more difficult to see 
one of the School 1 students adjusting himself to such an institution. 

The differences in press between the two institutions just de- 
scribed reflect a polarization along a different continuum from 
most of the remaining institutions. The restrictiveness of the en- 
vironment at School 3 finds its converse in the emphasis on intel- 
lectual freedom and the development and expression of an active 
personal commitment which appears to characterize School 5. 
These both differ from the remaining schools in essentially the 
same way. Even School 4, which is simply another department at 
the same university as School 3, offers a more typical press. Schools 
1, 2, 4, and 7 are quite similar in their lack of a pedagogical 
character as distinctive as either 3 or 5, and in their tendency 
toward activities suggesting an ethos that might be called cheerful 
well-roundedness. The most extreme of this group is School 7, at 
which three press scales lie a sigma beyond the group means— 
sex, play, and narcissism—which may be translated respectively as 
togetherness, informal and formal, without unduly distorting the 
content of the items on these scales. Only four items (ttalicized be- 
low) meet the criterion of 95 per cent agreement among all student — 
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respondents at School 7, although there are 27 statements with 
which 90 per cent of the students agree. The character of this 
institution is no less marked than that of School 5, as the items 
below clearly reveal, but there is apparently a more distinct 
minority which does not share in these educational opportunities, 


School 7—College Press 


Students’ papers and reports must be neat. Professors usually take at- 
tendance in class. Classes meet only at their regularly scheduled time 
and place. Students quickly learn what is done and not done on this 
campus. Students often help one another with their lessons. _ 

The future goals of most students emphasize job security, family hap- 
piness, and good citizenship. To this end, the college offers many really 
practical courses such as typing, report writing, and the like. But there are 
many other things to do here besides going to classes and studying. ‘There are 
many opportunities for students to get together in extracurricular activi- 
ties. There is an extensive program of intramural sports and informal 
athletic activities. Every year there are carnivals, parades, and other 
festive events on the campus. There is a lot of excitement and restlessness just 
before holidays, as students get ready to go away for football games, skiing 
weekends, and so on. There are many fraternities and sororities, and there are 
lots of dances, parties, and social activities. Most students here really 
enjoy dancing. It’s easy to get a group together for card games, singing, 
going to the movies, and the like. Students spend a lot of time together 
at the snack bars, taverns, and in one another’s rooms. There are several 
popular spots where a crowd of boys and girls can always be found. 
These student gathering places are typically active and noisy. There is lots of in- 
formal dating during the week—at the library, snack bar, movies, and 
so on, and students spend a lot of time talking about their boy or girl 
friends. Students frequently do things on the spur of the moment: new 
fads and phrases are continually springing up among the students, and 
new jokes and gags get around the campus in a hurry. There are paint- 
ings or statues of nudes on the campus, and there are also many foreign 
students. 


School 6 represents another type of exception, one not quite the 
inverse of the more typical schools but nevertheless tending in that 
direction. It is also a school of high excellence and the only women’s 
college in this group. Its similarities, and differences, to School 5 
are especially interesting. 
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School 6—College Press 


Modern art and music get a great deal of attention here, and there 
is a lot of interest in poetry, music, painting, sculpture, and architecture. 
The college has invested a great deal in drama and dance. There are 
many facilities and opportunities for individual creative activity. These 
interests are also reflected in the fact that when students get together they 
often talk about trends in art, music, or the theater. Student rooms are 
more likely to be decorated with paintings, carvings, mobiles, or fabrics 
than with pennants and pin-ups, and there is also a great deal of interest 
in gourmets and the unusual in food—this is more than a meat-and- 
potatoes community. Despite this strong interest in the arts, there are 
many students who are planning careers in science, and a student who 
spends most of his time in a science laboratory is not likely to be regarded 
as odd. There are also courses which involve field trips to slum areas, 
welfare agencies, or similar contacts with underprivileged people. Most 
of the professors are dedicated scholars in their fields. They put a lot of 
energy and enthusiasm into their teaching, and few lectures are delivered 
in a monotone with little inflection or emphasis. The school has an 
excellent reputation for academic freedom. 

The competition for grades is not intense, although students who work 
hard for high grades are not likely to be regarded as odd. Learning what 
is in the textbook is not enough to pass most courses, but tests are not 
given often and few courses post grade lists publicly. Students here are 
encouraged to be independent and individualistic, and there is a high 
degree of respect for nonconformity and intellectual freedom. Chapel 
services on or near the campus are not well-attended, and it is not at all 
unusual to find students who are concerned with developing their own 
personal and private system of values. A well-reasoned report can rate an 
A grade here even though its viewpoint is opposed to that of the pro- 
fessor, and students often argue with the professor when they think they 
are right. Students do not address faculty members as “‘professor’’ or 
“doctor,”? and faculty members often call students by their first names. 
The professors have time for conversation with students, really talking 
with students and not just at them, and students often see the professors 
outside of class. Most faculty members are liberal in interpreting regula- 
tions and treat violations with understanding and tolerance. Most of the 
faculty are interested in students’ personal problems. There is no period 
of time when freshmen have to take orders from upperclassmen, and few 
upperclassmen play an active role in helping new students adjust to 


campus life. 
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“Alma Mater” is less important than “‘subject matter’? at this school, 
There are no fraternities or sororities, little fanfare or pageantry in any 
of the college events, no rough initiations or class rivalries, and there 
isn’t much group spirit. Spontaneous student rallies or demonstrations 
are infrequent. Students frequently go away for football games, skiing 
weekends, and the like, and many students travel or look for jobs in dif- 
ferent parts of the country during the summer. It’s not important socially 
here to be in the right club or group, and students who are not properly 
groomed are not likely to have this called to their attention. Few students 
have special good luck charms or practices, and students frequently do 
things on the spur of the moment. Rough games and contact sports are 
not an important part of intramural athletics. Fire drills are held in 
student dormitories and residences. 


The difficulties which a School 1 student may have been ex- 
pected to encounter at School 5 are in some respects even more 
acute here, although they might not be as readily noticeable to 
the faculty or to fellow students at School 6. Both 5 and 6 reflect 
the patterns associated with Ph.D. productivity which Thistle- 
thwaite obtained from an earlier version of the CCI.” School 5 — 
not only employs techniques which encourage the growth of per- 
sonal responsibility but also requires of its students that they 
commit themselves to their ideals and take action on them. Life 
at School 6, however, offers a more intensely personal kind of 
experience involving a private and essentially esthetic creativity. 
It is of interest to note that the students at 6 exhibit needs charac- 
teristics on the AI which suggest a greater degree of dependency 
than is the case with the students at 5, but the extent to which the 
press may be responsible for this dependency and the extent to 
which the press simply reflects an institutional adaptation to the 
characteristics of the students recruited to it remains an open 
question. Although students and faculty often share similar per- 
ceptions of their academic environment,” they may each attribute 
a different and perhaps equally inappropriate purpose to the same 
event. 

2D. L. Thistlethwaite, College Environments and the Development of Talent, 
Science, 130: 71-76, 1959. | 


%0F, M. Jervis and R. G. Congdon, Student and Faculty Perceptions of Educa- 
tional Values, Am. Psychologist, 13: 464-466, 1958; Pace and Stern, of. cit. 
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CONCLUSIONS 


The present analysis of relationships between student personality 
needs and the psychological press of college environments was a 
test trial of procedures to be employed in a larger study of Ameri- 
can colleges and their student bodies which is now in progress. 
Although the preliminary analysis reported here is far from con- 
clusive, there is some evidence even now for the following assertions: 
(1) There is more variation between college press than there is 
between student bodies. (2) Students at the same institution vary 
far more in their needs characteristics than they do in their charac- 
terizations of the institutional press. (3) There is no relationship 
between student characterizations of their needs and their charac- 
terizations of the press of the institution. (4) Student bodies tend 
to resemble the press of their own institution slightly more than 
those of other institutions. (5) Students who exhibit similar overt. 
behavioral characteristics tend to have similar needs profiles. 
(6) Institutions which exhibit similar observable characteristics, 
tend to have similar press profiles. 

The research made possible by these instruments appears to be 
relevant for many aspects of higher education. There are numerous 
questions concerning the significance of selective student recruit- 
ment to environments, articulated to their needs in such fashion 
as to provide maximum stimulation rather than maximum satis- 
faction or, as is even more common, minimum strain. With in- 
creasing skill in the use of these tools new avenues may be opened 


in aiding student advisory and counseling functions. There are 


also clear implications here regarding the development of novel 
techniques for evaluating the effectiveness of instructional and 
administrative techniques in higher education and, in general, im- 
proving our understanding of the impact of higher education on 
the young adult. 
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A Challenge for the College 
Mental Health Service 


ROBERT E. NIXON, M.D., VASSAR COLLEGE 


THE college mental health service, by tradition ancillary to edu- | 
cation, may have an educational function of its own, beyond and © 


broader than what might be called the educational aspects of 
psychotherapy. This possibility has emerged as a corollary to the 
identification and study of a particular group of students at Vassar 
College, students who have consulted the college psychiatrist but 
whose behavior in, and responses to, the therapeutic situation are 
at variance with usual psychiatric observations. The group in 
question, as will be described in greater detail elsewhere,’ consists 
of students who are self-referred, are psychiatrically undiagnosable, 
and have been seen in the psychiatric service more than four 
times. Characteristically, these individuals come to the service with 
a well-formulated description of some previously unseen aspect of 
the self, together with a mild degree of-anxiety associated, appar- 
ently, with the confrontation with the new discovery. They ask, 
usually implicitly but sometimes explicitly, for the help of the 
therapist in placing the discovery in perspective, in integrating it 
with the already-acquired body of knowledge which makes up the 
self-concept. And when this process has been achieved they termi- 
nate contact, frequently to repeat the same course later on when 
they make another discovery. | 
In addition to their failure to fit a diagnostic categorization, 
these students differ in certain other ways from the patients with 


1R. E. Nixon, Approach to the Dynamics of Growth in Adolescence (to be pub- 
lished). 
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whom we are more familiar. Anxiety for them is not so much a 
plague to be escaped or evaded as it is an inevitable, if unpleasant, 
counterpart of life. They ask for neither tranquilizer nor sedative, 
and if either is offered they refuse with remarkable consistency. 
Some of them have said they prefer their growing pains with the 
chance for growth to comfort without growth. Second, they dem- 
onstrate almost no resistance in the therapeutic session and even 
convey a sense of urgency in getting on with the job at hand. 
Interpretations are asked for, and sometimes even demanded, and 
not infrequently one of these students will offer her own interpreta- 
tion ‘“‘on the run”’ as she proceeds on what sometimes feels like a 
headlong dash to the truth of her particular matter. And third, 
transference phenomena are distinctly different from what the 
psychiatrist usually encounters. No left-over, unresolved, and un- 
conscious child-parent loves or hates are fought out in these inter- 
views; rather the essence of interfamilial relationships is presented 
in a highly articulate verbal fashion to the therapist, whose role 
appears to be that of an objective, detached, and more experienced 
judge—or perhaps more precisely, a sort of cerns reality- 
relater. 

In sum, these students do not have presenting ‘‘complaints’’; 
instead, they have presenting questions; they seek answers rather 
than solutions, knowledge rather than relief from symptoms. They 
appear to perceive the college psychiatrist more as teacher than as 
therapist. And their number is by no means inconsequential. 
During the past eight years more than 1,000 students have availed | 
themselves of the psychiatric service at Vassar. Of these, approxi- - 
mately 20 per cent have been psychiatrically diagnosable, another 
20 per cent have been seen less than four times and are considered 
by the author an unknown quantity, and the remaining 60 per 
cent fit the description outlined here. That this third group exists 
In fact, and not merely in the author’s imagination, has been 
demonstrated by a study of comparative scores on a number of 
objective psychological tests which reveals that a sample of this 
‘group is clearly distinguishable from the total college population. 
Interestingly, the sample proved to be consistently higher in vari- — 
ables correlated with maturity. 

One might suspect that this third group is unique to Vassar, a 
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sort of geographico-socio-economic accident. But communications 
with other workers in colleges and universities in other parts of the 
country dispel the suspicion, since individuals who appear to fit 
this -description occur with sufficient frequency to be familiar to 
many of the author’s colleagues. A particularly interesting descrip. 
tion of students of this sort has been written by Heath, who calls 
them the ‘Reasonable Adventurers.” ? But while it seems entirely 
unlikely that this group is unique to Vassar, it is possible that 
conditions here make the third group more visible, at least to the 
college psychiatrist. A full-time psychiatrist for a total student 
population of 1,450 constitutes a service which is not strained to 
the limit simply to provide the diagnostic, therapeutic, and dis- 
positional services for those few students who are ill; and, in addi- 
tion, the climate of opinion at Vassar lacks almost entirely the — 
aura of stigma too commonly associated with the act of consulting : 
a psychiatrist. Further, and more tangibly, the service is free of 
cost to the student, and it is assumed that each student consulting 
the psychiatrist has a valid reason for so doing, whether or not 
she is diagnosable. 

It is obvious that the interchange between the psychiatrist and 
a member of this group is not psychotherapy in the usual sense. 
As has been mentioned, it seems to be more of an educational 
encounter. Why is it to the psychiatrist that these students turn, 
and is this work within his legitimate purview? To attempt answers 
for these questions it is necessary to recall that these students are 
involved with self-discovery. The data with which they are con- 
cerned stem from introspection, rather than from observation, and 
one suspects that in this scientific-technological-materialistic culture 
the psychiatrist is perceived as the rara avis to whom data from the 
introspectional source is valid. Bridgman, for instance, has given 
a good account of the degree to which we, as a society, tend to 
overlook the fact that our information comes from the éwo sources, 
observation and introspection.? In other words, it seems likely 
that the psychiatrist is considered the only available specialist in 
the realm of the introspective. 


2S. R. Heath, The Reasonable Adventurer and Others, 7. Counselling Psychology, 
6: 1, 1959. 
2. W. Bridgman, The Way Things Are (Cambridge: Harvard Univ. Press, 1959). 
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But is this work within his purview? Should he not concern 
himself exclusively with the ill? Does this represent an encroach- 
ment upon the rightful territory of the teacher? We know next 
to nothing about the dynamics of preventive psychiatry, but most, 
if not all of us, would agree that a high correlation doubtless exists 
between self-knowledge and mental health. Consequently, any 
constructive efforts on behalf of self-knowledge can hardly be seen 
as less than psychiatrically legitimate. As for the risk of encroach- 
ment upon the territory of the teacher, it seems highly unlikely, 
at least for the present. We can argue the validity of introspection, 
we can teach what we know of psychological growth and develop- 
ment, but in view of the deeply personal questions of our patients, 
and of the still largely repressive culture in which they and we 
live, we can “‘teach” only one at a time, and then only after he 
indicates a pressing need to learn. In short, it would seem recklessly 
premature to demand academic vestments now. 

But apparently there are rather large numbers of students who 
believe we have something to teach, and given the opportunity 
they come to us to learn. So far, in the author’s experience, it is a 
moot question who has learned more, student or teacher. But it 
is clear that these students and their questions pose a professional 
challenge which we should explore and, if possible, meet. Perhaps 
eventually we can find a more efficient way to teach the self- 
knowledge these young people desire to learn. 
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The Need for Consent to 
Medical and Surgical 
Procedures 


CLARENCE MORRIS, LAW SCHOOL, 
UNIVERSITY OF PENNSYLVANIA 


Mr. Morris: ‘“Today, I want to talk with you, not at you, and 
I want you to talk. I wish to have a dry clinic, and we will call 
this a dry clinic on the patient’s consent. In order to have a dry 
clinic we must have a little basic science first. The top rule of this 


basic science that we will discuss are those four Latin words at _ 


the top of the blackboard ‘‘Volenti non fit injuria.”” Who went to 
Boston Latin School or had his grandmother design his high-school 
program and can translate that phrase for me?”’ 

Response: *“‘Injury not done willingly.” 

Mr. Morris: ‘‘Well, you’re getting close. You said something 
about injury not done willingly, only the word is not ‘injury.’ 
Those words mean, ‘He who consents is not injured or harmed,’ 
and they got into the common law from the Roman law, I suppose. — 
At any rate they’ve been around a long time. We need to know 
what they really mean before we get to a discussion of consent in 
medicine. To develop the meaning I’m going to give you four 
hypothetical cases with which I illustrate this subject with my 
class in torts at the University of Pennsylvania. I am going to 
ask you to discuss them with me. 

* Transcribed from a presentation before the First General Session, American 


College Health Association, Thirty-seventh Annual Meeting, Philadelphia, May 6, 
1959. 
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“The first case: Mr. Defendant is walking across the Walnut 
Street bridge over the Schuylkill River. He sees a woman about 
to jump into the river and commit suicide. Grasping the situation 
he rushes up and he grabs her and pulls her off the railing. As she 
falls she breaks her arm. Mr. Defendant now finds himself being 
charged with assault and battery. What is the right result in this 
case? 

Response: would say he wasn’t liable.” 

Mr. Morris: ““You would say he wasn’t liable. How does that 
fit in with the doctrine ‘He who consents is not harmed’? Was 
there any consent on the part of this woman to be pulled off that 
bridge?”’ 

Response: ‘‘No.” 

Mr. Morris: ‘‘No. Now, what is the relationship between this 
doctrine and this decision of no liability? Doesn’t this doctrine 
determine the fact that he is liable? He did commit injury although 
he didn’t mean to. He had not gotten consent to touch her body. 
He nevertheless touched it without consent. He who consents is 
not harmed in the law. But what about that in this case?” 

Response: ‘“She was committing a crime by trying to commit 
suicide.” 

Mr. Morris: ‘‘We are concerned only about this man, disregard- 
ing what we’re going to do about her. We have to be very careful 
about this. Does this doctrine ‘He who consents is not harmed?’ 
have anything to do with a case in which there is no consent? 
No, it doesn’t say anything about the case in which there is no 
consent. So this doctrine is inapplicable to this suicide case. ‘There 
are a great many things you may do to people without consent 
without committing an assault and battery. You may touch them 
and deal with them in a great many ways and in a great many 
circumstances. What we have been developing can be put in a 
little more lawyerlike terms, if you wish, by saying that even 
though he touched her body and broke her arm he was not guilty 
of any fault. Therefore, he did not commit any crime, and he 
had not committed any tort. 

“‘The second case that I want to-.talk to you about is a wereld 
case. T'wo of your students go to the gym to engage in wrestling, 
and Mr. Defendant, while following the rules of wrestling in all 
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respects, throws Mr. Plaintiff down on the floor and breaks his 
arm. At the time he doesn’t intend to break the arm; at the time 
he is following all the rules of wrestling properly. He isn’t doing 
anything that the rules of wrestling forbid. How does this doctrine 
now work, is it applicable to this case?’’ 

Response: | 

Mr. Morrts: “‘Yes, it is applicable to this case, because we have 
a man who did what?”’ 

Response: ‘‘A man who consented.”’ 3 

Mr. Morris: ““The man who has the broken arm had consented 
to wrestle, and out of that consent we can draw the conclusion, 
if we just look at the words of the law, that there is no injury here. 
But how about the matter of justice? Is this all right that the man 
who broke that arm accidentally and was in every way following 
the rules of the game, should not pay? It is right? Why is it right? 
Well, in talking about the man in the suicide case we say he broke 
an arm but he wasn’t liable. Why was he not liable? Remember 
what I just said about that? When we asked whether or not he 
was liable, I said that we could say what about him?”’ 

Response: ‘“That he was not at fault.” 

Mr. Morris: “That he was not at fault, and since he was not at 
fault we had no reason for mulcting him in damages or holding 
him liable criminally. Now consider this man in the wrestling 
case. Is he at fault? No, this man is not at fault. If you go up to 
somebody on the sidewalk and put a hand on him and throw him 
down and break his arm, are you at fault?”’ 

Response: ‘‘Yes.”’ 

Mr. Morris: “Yes. The difference that consent makes is that it 
turns conduct that would be faulty if you didn’t have consent into 
conduct which is not faulty in this wrestling case. 

‘The next case I want to talk to you about is a case involving 
a queer sect. Mr. Plaintiff and Mr. Defendant are members of a 
queer religious sect, and this sect has the notion that the part of 
the body that does anything wrong should die by way of just 
_ retribution. So Mr. Plaintiff comes to Mr. Defendant and says, 
‘With this right hand I have stolen a wallet and I want you to 
cut my hand off.’ Mr. Defendant obliges him and takes a meat ° 
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cleaver and cuts off his hand. What would you say about Mr. 
Defendant? Is he at fault?”’ 


Response: ‘“Yes.”’ 
Mr. Morris: “‘He is very seriously at fault, isn’t he? So much 


at fault that, in spite of the plaintiff’s consent, he is guilty of a 


- crime, and we would put him in the penitentiary for mayhem in 


most jurisdictions if he were indicted. We can’t say of this defendant 
that he is not at fault. He is not like Mr. Defendant in the wres- 
tling case where consent took an action which was faulty without 
consent and turned it into a nonfaulty action. In spite of consent, 


Mr. Defendant is guilty of fault. Now Mr. Plaintiff brings an 


action against him for assault and battery. What is the result if 
we apply the ‘Volenti’ rule? He has consent and the rule says, 
‘No liability,’ but the reason is not that the defendant is not at 
fault. Is there any reason for this? Maybe we’ve got something ~ 
wrong; perhaps there is an exception to the rule when the de- 
fendant is seriously at fault. What do you think of that?” 

Response: ‘‘I don’t know legally, but it seems to me that it is 
not a valid consent.”’ 

Mr. Morris: ‘*You’re right, that isn’t a valid consent, but the rule — 
says that the fact of consent results in no harm or loss. It was not 
deemed a valid consent when the state prosecuted Mr. Defendant; — 


_ Mr. Defendant couldn’t get off. But when Mr. Plaintiff sues Mr. 


Defendant, it is valid enough. Not that the defendant is not at 
fault, but both are at fault. Mr. Plaintiff himself has done some- 
thing as undesirable as what Mr. Defendant has done. 

“The last case is this: Mr. Defendant, who is really Mr. Plain- 
tiffs mortal enemy, has paraded as Mr. Plaintiff’s friend. He 
comes to Mr. Plaintiff and he says, ‘Open your mouth and close 
your eyes and I'll give you something to make you wise.’ Mr. 
Plaintiff does so, as Mr. Defendant has a box of chocolate bonbons 
in his hand for Mr. Plaintiff to see. Mr. Defendant selects one in 
which he has put a good deal of arsenic—so much that although 
it doesn’t kill Mr. Plaintiff, it does make Mr. Plaintiff very sick. 
He gets well and now brings an action against Mr. Defendant. 
What is the difference between this case and the wrestling case?” 

Response: ‘There is consent involved.” 
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Mr. Morris: ‘“‘Well, sure, there’s consent involved if you are 
going to say, ‘He who consents is not harmed.’ Is there any more 
consent in the wrestling case than there is in this case? In the 
wrestling case, the man whose arm was broken didn’t anticipate 
that it was going to be broken and so didn’t consent to that. He 
consented only to wrestle, just as in this case the plaintiff didn’t 
consent to having poison put in his mouth but did consent to a 
piece of the candy going from the bonbon box into his mouth. 
What is the difference? ees 

Response: *‘In WECHNG, there is a normal hazard. 

_ Mr. Morris: ‘Yes, we’re going to hold that it’s a atte hazard, 

but the point is that in the wrestling case we were able to say 
that once Mr. Plaintiff got consent, an act which would have been 
wrong without it becomes right with it. Now can we say the 
same in the poison candy case? No, we can’t. Mr. Defendant is 
obviously a wrongdoer, and the consent is not valid. 

‘All right, now we have our basic science, and I want to talk 
a little about its application in medicine. The first case involving 
medicine which I want to talk about is an old case, O’Brien ». 
the Cunard Steamship Co., and it was decided in Massachusetts 
in 1891. In this case, a number of steerage passengers were told 
that if they wanted to land in the port of Boston they would either 
have to have a vaccination scar or be vaccinated. Mrs. Plaintiff 
came up to the doctor in a queue of women who were filing past 
him, and the doctor said, ‘You haven’t any scar.’ She said, ‘I 
have been vaccinated,’ and he said, ‘It doesn’t make any differ- 
ence; you haven’t any scar; so you will have to be vaccinated - 
again, or I can’t issue you a debarkation permit.’ She held up her 
arm, and he vaccinated her, and we’ll assume, to make it a little 
more dramatic, though I don’t remember that it was a fact, that 
this particular vaccination resulted in infection and illness. She © 
is now bringing an action against the doctor’s employer who is 
responsible if the doctor is responsible, and [ think the doctor 
was also a defendant in this case. 

“Which of our four cases is this Cunard case like? Like the wres- 
tling case, that’s right, and why? Let me say a word about the 
wrestling case. When we wanted to get at the fundamental fact 
about the wrestling case, we said an action that would have been > 
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‘wrong without consent is all right with consent. There isn’t any 
question but what the doctor who walks down the street and de- 
cides that you, who happen to be a Christian Scientist, are going 
to be vaccinated and comes up and vaccinates you commits an 
assault and battery. This is an action which is an assault and 
battery without consent. On the other hand, there isn’t any ques- 
tion when a patient comes to a doctor’s office and rolls up his 
sleeve and says, ‘Doctor, I’d like to be vaccinated for smallpox. 
Can you do it?’ If the doctor vaccinates him, the doctor is doing 
something that is quite all right, and an act that would be wrong 
without consent becomes all right with consent. In this steamship 
case, do we have consent? That is the problem? We do not have 
express consent, because, as she testified, ‘I didn’t say a word of 
consent. I kept saying to myself, ‘‘I don’t want to get vaccinated, 
I’ve already been vaccinated.’ ’’ But she held up her arm, and, : 
while this is not express consent, it is implied consent, and that is 
what the court held and the doctor and his employer escaped 
liability. So, you don’t have to have an express consent; implied 
consent will do the job, although there is a certain amount of 
danger involved in implied consent. 

“The next case I want to tell you about is a rather famous 
case that’s widely studied in law schools across the country. It is 
a Minnesota case, Mohr v. Williams. In Mohr v. Williams, a 
woman came to an ear specialist, complaining about a problem 
with her ears, and he made an examination of this woman’s ears, 
and he found, first, that her left ear was diseased and required 
surgery, and he found, secondly, that he couldn’t make the ex- 
amination that he wanted to make of the woman’s right ear with- 
out giving the woman an anaesthetic; he couldn’t quite tell what 
the condition was. So he said to this woman, ‘I think that we 
ought to do an operation on your left ear.’ And the woman said, 
‘That will be fine,’ and at the appointed time she presented 
herself at the hospital, then went to the operating room; an anaes- 
thetic was administered, and the doctor decided, ‘Well, we’re 
going to look into this right ear now.’ He looked in the right ear, 
and he found it in much worse condition than the left, much more | 
in need of attention. Although there was no emergency involving 
her continued life, or even death, he decided it would be silly to 


349 


STUDENT MEDICINE 


perform the operation on her left ear rather than the one that he 
now saw was necessary on her right. He performed an operation 
on her right ear, and when she came to, she found that he had 
done an operation on her right ear. She said, ‘I gave you con- 
sent to perform an operation on my left ear. I did not consent to 
an operation on the right ear.’ And he said, ‘Look, you engaged 
me as your surgeon. This implied that I was to do the medically 
correct thing, and I can get any number of doctors who are spe- 
cialists in this subject to testify that I did do the medically correct 
thing; I did what your action implied I should do.’ She brought 
a suit against him. What was the result? She won. 

**T don’t think she would have won in all jurisdictions, and I’m 
not sure she would win today, but I haven’t much present-day 
authority. I have another case or two much like this in which the 
doctor won and in which the court said that the patient does 
imply consent to do the medically correct thing within limits. 
For example, I have a case in which a hernia operation was dif- 
ferent from what the patient had consented to, but the doctor 
was not held liable. 

_ “Now, most of you who do any surgery or who have anything 
to do with the administration of hospitals are not much worried 
about this problem today. Why not? Why don’t we have very 
many cases of this kind today? Written permission is normally . 
demanded before any surgery is performed on anybody. You have 
gotten lawyers to prepare these forms for you, and you feel very 
confident behind these forms. Dr. Schrode, the form that you use, 
or at least did use in 1954 when I examined it, has in the center 
of it, ‘I hereby grant permission for such operative procedures as 
may be deemed necessary or advisable.’ Now suppose one of the 
patients at University Hospital signs that consent. He is in for 
some kind of abdominal surgery, we'll say, and while the surgeon 
is operating he removes the vermiform appendix, without ever 
having said anything to the patient about that. He goes on and 
does the rest of his work; he does it all well, the patient recovers, 
and afterwards he hears that his appendix has been removed. He 
says, ‘I didn’t consent to the removal of my appendix,’ and he 
_ brings suit against his surgeon, who is shielded, the surgeon hopes, 
behind Dr. Schrode’s consent form. What is the result? The 
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written consent said, ‘Any procedure that may be deemed neces- 
sary or advisable.’ Do you think a court would honor that con- 
sent? I think that the surgeon would probably be all right. As a 
- matter of fact, I know of one case in which the court expressly 
said that in abdominal surgery it is so much a matter of course 
these days to take out the appendix, because it isn’t any good 
anyway and might cause harm later on, and that this is well 
enough understood so there is sufficient consent in the ordinary 
written consent to cover it. » 

“Suppose, on the other hand, that a patient goes in for a tonsil- 
lectomy and a surgeon does an orchidectomy at the same time. 
Do you think Dr. Schrode’s form will protect that surgeon? I 
don’t either. We must, however, use our sense here. I can’t give 
you the law on this subject, because we just haven’t got the cases. 
But I want to say to you as doctors, and you already know this 
from your own common sense, as long as you’re really not playing 
God, and are really practicing good, decent medicine, these con- 
sent forms are going to cover you. But, it’s foolish for you to assume 
that you shouldn’t take your patient enough into your confidence, 
if you’re going to do something drastic to him, so that he knows, 
if a layman can know, what you’re going to do. If you don’t, 
don’t think these written consents are going to get you out of 
trouble, because I don’t believe they will do it. Under ordinary 
circumstances, most procedures must be consented to, and when 
they are consented to they’re all right. Implied consent will help 
you, written consent will help you, but you always must have 
something in the way of consent to cover you or you're going to 
be in trouble with most ordinary procedures. 

‘What about this case? A dentist who has an office across from 
your hospital pulls a tooth for one of your students, using sodium 
pentothal anesthesia, and the student has a laryngeal spasm. The 
dentist calls for help, and a surgeon from your hospital runs across 
the street and saves this precarious life, that’s almost gone, but 
at the time he does so he injures the patient. This patient now 
brings an action against the surgeon. He doesn’t claim that the 
procedures used were in any way improper. In fact, he admits 
that they were the standard procedures in dealing with a laryngeal 
spasm. He doesn’t claim the surgeon did anything negligent; it is 
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not that kind of malpractice. He says that he was hurt and that he 
did not consent to the surgeon touching him. What is the result?” 

Response: ‘‘Isn’t that the woman on the bridge again?”’ 

Mr. Morris: ‘‘Yes it is same as the case of the woman on the 
bridge. You don’t need consent to administer emergency proce- 
dures when a failure to do so would threaten the life of the person 
who is undergoing the emergency situation or when there is a 
likelihood of serious and permanent damage to his health. How- 
ever, this is a closely guarded exception to the rule that medical 
procedures have to be consented to, and you should be careful 
about deciding that you are faced with an emergency. It is all 
right if you practice good medicine, and if you really see that 
there are serious consequences going to result if you don’t go — 
ahead, or even if there’s a real likelihood of them; then go ahead, 
get in there; do what you have to do to deal with the emergency 
—though I think that some doctors, not so phlegmatic as others, 
may think the emergency is more emergent than it really is. It is 
often possible to get in touch, if you’ll just take a minute or two, 
with the parents or guardians of unconscious people. If it is safe 
medically to delay, you’d better stop to do it and not rely on the 
emergency exception to the rule requiring consent to medical 
procedures. 

‘“‘Now we want to talk about the minor, because this is a prob- 
lem that plagues you people persistently, doesn’t it? What are 
you going to do about the minor? Well, a minor’s consent can 
protect a doctor from liability for careful, acceptable medical 
treatment. A Michigan case involved a visiting nurse who sus- 
pected that a fourth-grader had infected tonsils. She got in touch 
with the city physician, this was back in 1933, so if the procedure 
sounds a little antiquated, remember the time. Somehow this 
child got into the hospital and was treated to a free tonsillectomy 
by the defendant without consulting the child’s parents. The 
tonsillectomy was needed and was well performed. The child suf- 
fered some bad effects, but it was not shown that these resulted 
in any way from substandard medical care. What about this 
case? The child consented, and he who consents is not harmed. 
You say the child can’t consent? Well, that’s not always and en- 
tirely true. Let’s go back to our basic cases. Which one of our 
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first four cases is this case like? It’s a little bit like the candy case; 
just why is it a little bit like it?” 

_ Response: ‘The child didn’t really know what he was consent- 
ing to.”’ 

Mr. Morris: “Yes, but that’s also true of the wrestler. You re- 
member that he didn’t know what he was consenting to either. | 
There was no emergency here; this isn’t an emergency case; so 
it’s not like the suicide case. We want to know why it’s like the 
candy case. The child may not have understood what he was 
doing, but you’re not thinking about the right fellow. What about 
the doctor? What did we say about the defendant in the candy 
cat”. 

Response: ‘‘He was at fault.”’ 

Mr. Morris: ‘‘He was faulty; he did something we want to dis- 
courage. Do we want doctors taking out the tonsils of fourth- 
graders without consulting their parents? You wouldn’t want it 
done to your child no matter what doctor did it. No matter what 
condition the child was in, you would want the doctor to get in 
touch with you first. And the law is very clear on this; lacking an 
emergency, a young child (a fourth-grader—I suppose he was 
about eleven) may not consent to serious procedures. Now, in- 
stead of a young child being treated to a. free tonsillectomy, we 
have a Mississippi case in which a seventeen-year-old was vacci- 
nated against smallpox by a doctor. He was working on a railroad; 
he wasn’t a puny little seventeen-year-old, he was a big stout one, 
and the railroad adopted a rule that all its employees had to be 
vaccinated. In order not to lose his job, our seventeen-year-old 
went to the company doctor and said, ‘Here I am for this vaccina- 
tion,’ and the doctor vaccinated him. The doctor didn’t say, ‘Get 
your parents consent.’ We will assume that in this case again the 
patient got an infection although the vaccination was properly 
done. What was the result? What’s the difference between this 
case and the tonsillectomy case that we just talked about?”’ 

Response: “Perhaps he was living by himself.” 

Mr. Morris: ““He wasn’t living by himself; he was living at 
home.”’ | | | | 

Response: railroad had rules?” 

Mr. Morris: ‘No, the railroad rules can’t give the doctor im- 
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munity. Company rules couldn’t give the railroad immunity, 
much less its employee doctor. No, it wasn’t that the doctor de- 
rived immunity from the rules.” 

Response: ‘“The parents consented to his working.” 

Mr. Morris: “They didn’t consent to his vaccination, though. 
Just as in the case of the fourth-grader, his parents had consented 
to his going to school. So there was no parental consent, and the 
law wouldn’t find any. You’ve got to get along without it some 
way or another. Now why is it that in the tonsillectomy case con- 
sent was necessary and in the vaccination case consent was not?” 

Response: ‘In the tonsillectomy case it was only a benefit to the 
individual, but vaccination is a benefit to the community.” | 


~ Mr. Morris: “I would suppose that if this child were seventeen 


years old and was going to Mexico on a holiday and needed a 
vaccination to get a visa that this court would have decided it 
the same way. It was not decided on the basis of the social value 
of vaccination. You have a good point, but it was not the operative 
point in this case. First, the difference between seventeen and 
eleven years of age, let’s consider that for a moment. Suppose 
that the child who had the tonsillectomy was seventeen instead — 
of eleven. Would that have made a difference? No, I wouldn’t 
think so. So the difference has got to be between vaccination and 
tonsillectomy, if there is a difference. What is the difference be- | 
tween those two, from a legal point of view?” 

Response: ‘‘One is a minor procedure.” 

Mr. Morris: ‘““One is a minor procedure, normally harmless, 
the kind of thing we’re willing that children should consent to 
without their parents being consulted, and I would suppose that 


_ for very minor procedures you are fairly safe in going ahead. You 


could take splinters out of people’s hands and you could give 
them APC’s and the kind of things that a dispensary usually does 
for minor ills. Probably the courts are quite willing to hold that, 
even though the child is under twenty-one, if he understands the 
nature of what is being done it is not necessary for the doctor to 
have parental consent. Why? A doctor is not at fault when he 
vaccinates a seventeen-year-old or takes a splinter out of his hand 
or gives him aspirin because the child himself can understand this 
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well enough and he doesn’t need any mature help in deciding 
about minor procedures. So if you can feel sure that the parents | 
who would insist on being consulted would be unreasonable par- 
ents and also be sure that your own reaction is the normal reaction 
so that judges and juries are going to have it too, then you are 
safe in going ahead with treatment of minors, but you must be 
very careful. 

“Now let me give you a few other cases. I have an Ohio case 
in which plastic cosmetic surgery was done without parental con- 
sent on an eighteen-year-old girl who wanted to change a Roman 
nose to a pert one. Is this assault and battery?” 

Response: “‘Yes, it is.” 

Mr. Morris: ‘‘It was certainly so held. This, even if it were not 
a serious procedure raises some problems which we perhaps can 
get to by giving you the next two cases. There is a case in which 
a young minor, yet old enough to have some idea of what this is 
about, whose cousin had been badly burned was asked by the 
aunt if he would donate skin for a skin graft. The doctor explained 
very carefully what was involved for him, and he understood it 
and on heroic and altruistic impulses, he said ‘Yes.’ The doctor 
performed this procedure without parental consent. What was the 
result?” 


Response: ‘‘He was held liable.” 
Mr. Morris: ‘““Why was he held liable? Was it because it is a 


serious procedure?” 
- Response: ‘‘A boy of that age couldn’ t understand how serious 


Mr. Morris: ““We’ll suppose the tier did understand how serious 


we is, that he understood fully, and let us also suppose for purposes 


of discussion that it was a minor order of seriousness.” 

Response: “‘It affects the parents because of the fact that it does 
something to his exterior.” 

Mr. Morris: ‘‘Yes, it might affect the parents; they are going 
to have to see him in swimming trunks, but I don’t think that 
that’s the important point. The important point here is that we 
wouldn’t want this procedure done without parental consent be- 
cause it is for the benefit of somebody else. It isn’t for this minor, 
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and, when a minor is going to do something for the benefit of 
epetecty else, especially then does he need — help and 
advice.” 

Question from the floor: ‘‘Would that 7 be true in the case 
of a blood donor?” 

Mr. Morris: “‘T haven’t any modern cases on that. There is 
one 1933 Pennsylvania case in which it was so held that even 
blood donation requires parental consent. This, by the way, was 
a lower court and the only authority I’ve seen on it. I suspect 
that public attitudes toward blood donation may have changed 
so that it might be done without parental consent today, particu- 
larly if we were at war and this was a service for the war effort. 
I wouldn’t be too happy, in light of what authority we do have 
on this, to have blood drawn from minors without their parents’ 
consent. I think this might involve some legal dangers. 

*“Now I want to turn to another topic that bears on this same 
problem. Suppose you have a child needing treatment and he is 
not capable of consenting, and you must get somebody’s consent. 
Whose consent do you have to get? Usually this isn’t much of a 
problem. You want his father’s consent; he has a father, and you 
have the father’s address, and you call him or you write to get 
consent. It is better to write if you have the chance, because wit- 
nesses have a way of forgetting what they say. So you get written 
_ consent of the father, and then you're all right. But there are 
some occasions when it doesn’t occur to the doctor or to the hos- 
pital that they might need the father’s consent because of peculiar 
circumstances. In Bakker v. Welsch, which is a Michigan case, a 
seventeen-year-old farm boy developed a tumor on his ear. He 
went in to town where his aunt lived, and she took him to her 
_ doctor and the doctor said, “This looks like a pretty serious propo- 
sition and I think this requires surgery.’ The aunt and the boy 
both approved. The boy was put on the operating table. He had 
a reaction to the anesthetic and died instantly. His father sued 
saying, ‘I did not consent to this operation.’ The doctor replied, 
‘Well, the aunt consented.’ ‘But, she is just the aunt; I’m this 
boy’s father,’ was the response. What was the result?” 

Response: ‘‘Not liable.” 

Mr. Morris: “No — The Michigan court held that this 
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aunt, with custody of the child, had power to give the consent 
that was needed, particularly inasmuch as the father was unable 
to show that he would not have consented if he had been asked. 
This, nevertheless, involves too much danger for you to rely on it. 
There was a similar case in Texas, and the opposite result was 
reached. In this Texas case, an eleven-year-old was in the care of 
adult sisters. One of them was in nurses’ training. The child again 
was a farm child, and the father was sixty miles away. This child 
developed infected tonsils and bad adenoids, and the girls who 
were raising this child took him to the doctor; he recommended a 
tonsillectomy and removal of adenoids, and the child died of 
shock. The Texas court held the father had the say and failure to 
get the father’s consent was not to be condoned because the doc- 
tor had the sisters’ consent. So it is a legal guardian to whom you 
should look if you want to be absolutely certain. 

‘‘Now one other point I want to talk to you about concerns 
cases where someone seeks medical care for a child against the 
will of that child’s parents. A court order is applied for to get 
medication for a child who is not getting what somebody thinks 
he ought to get, something the parents don’t want him to have. 
Such cases are very difficult to generalize on because they often 
turn on the wording of local statutes that deal with the problem 
of dependent children. Of course if a court order is entered per- 
mitting a procedure, the hospital and the doctor are perfectly safe 
in going ahead with that procedure. I will give you a summary 
of several cases. The court ordered the procedure in the following 
cases: the first one was the removal of a cancerous eye in a two- 
year-old child; the second one was for orthopedic surgery for cor- 
rection of a foot of a ten-year-old polio victim; the third one was 
for the proper medication for diphtheria instead of the acupuncture 
system which the doctor had used on his wife and three children 
who had died. (The acupuncture system is a system of pricking 
the body in various places with a spring instrument having thirty 
needles in it. Then some ointment is put on the pricks. The theory 
is that if the pricks are made in the right place and at the right 
time it will cure any disease). This father was a devotee of the 
acupuncture system, and three of his five children and his wife 
died of diphtheria, so the grandmother got a court order to pro- 
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tect the two children that were still left. ‘The next case involved 
the surgical correction of a cleft palate. And then last in this 
classification the court ordered blood transfusions for an eight-day- 
old Rh negative baby against the will of the parents with religious 
scruples. 

**Now, on the other hand, there are a few cases where petitions 
for court orders to obtain treatment have been denied. There is 
a Washington case in which a benevolent society petitioned the 
juvenile court for an order to have a child with a congenitally 
defective arm taken to the hospital where his arm could be re- 
moved. The mother didn’t want it removed, and the court said 
they wouldn’t give the order in that case. Even though the child 
might suffer some personality defect as long as his mother had 
custody of the child, they would allow her to make that decision. 
There was a Pennsylvania case back in 1912, which 1 think is 
rather interesting. A mother who had lost seven children found 
herself in court when some society decided that her eighth child 
should submit to surgery to cure his rickets. The court held that 
it would not order surgery in this case. The mother may have 
had a pretty good point. I suppose they didn’t know what caused 
rickets in those days, and I haven’t heard of any modern surgery 
for rickets.”’ 

Response: Laughter. 

Mr. Morris: ‘“They give them something else now.”’ 

“In conclusion I want to say that the law of consent is reason- 
able and your safety lies, in major part, in careful, sensitive use 
of your reason. I hope that you’ve enjoyed this discussion we’ve 


had together.” 
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The Physician, an Ambassador 
of Health and Peace’ 


FRANCES KUPPERMAN HERWIG, M.D., 
STATE UNIVERSITY 


THE concept that a physician in a university health center in 
the course of his daily duties attending the students can be an 
“Ambassador of Peace” was recognized in the fall of 1958, when 
a survey was made of the foreign students matriculated at Kent 
State University to determine their number and country of origin. 
This study was done to obtain background information to assist 
the physician to respond to an invitation to speak to the foreign 
student group here. The topic was to be “The Function of a Col- 
lege Health Physician in an American University.” 

The group to be addressed was composed of matriculated 
graduate and undergraduate foreign students and scholars who 
were visiting our university from many lands to observe the work 
done by our College of Education. These 101 men and women 
were certainly a minority group on a campus with 7,000 students, 
but these students and scholars represented forty-four countries in 
the world. There were only two teen-agers, a French boy, whose 
father was in the secretariat of the French diplomatic corps, and 
a displaced German girl, whose parents were then living in Mexico. 
Both were serious and diligent students. The remaining ninety- 
nine members in this group were adults—mature, with serious 
visions. They recognized the importance of education as a means 


* Presented before the Section on Medical Service, American College Health 
Association, Thirty-seventh Annual Meeting, Philadelphia, May 8, 1959. 
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of procuring better understanding of people to assist development 
of peace. This fact was observed from the many and different 
national lectures they willingly gave whenever invited to speak 
about their homelands. 

A look at a map of the world brought recognition of the un- 
precedented opportunity presented by this group. Here on our 
campus were students and scholars who represented one and one- 
half billion people. Not only were they good-will messengers from 
their countries to us, but if enlisted as ‘‘ambassadors of health” 
by us they could on their return to their lands disseminate our 
knowledge of health and perhaps preach the doctrine that “‘health 
in man is peace in man.” So is it in nations; “health in a nation 
means peace in that nation.” 

The physician by the very nature of his art in medicine does 
gain empathy with the students during his scientific treatment of 
their ailments. Thus, by further extending his age-old custom of 
treatment to the precepts of health, he is the logical one to engage 
or enlist their good-will.! The possible effect of this overt function 
of the college health physician is difficult to assay. It is hard to 
conceive of how far the ‘‘Doctrine of Health and Peace” can 
spread and of the accomplishments that can come by the simple 
power of progression when only ten men present the same idea, 
‘*‘Health brings peace.’’ Here, on our campus we had the oppor- 
tunity to fill an oasis from which, later, this knowledge could flow 
into the lives of people in near and far-away lands. That such a 
function of all physicians is pertinent is supported by the recent — 
remarks of Doctor Gundersen, President of the American Medical 
Association, concerning | 
a growing recognition that medicine, with its resources and influences 
fully mobilized, can perhaps do more for world peace than the billions 
of dollars poured into armaments. . Only through coordinate effort 
can physicians throughout the roskd bring to their people the maximal 
health benefits that modern medicine can provide.? 


To assist in presenting this idea and to help eliminate language 
barriers for foreign students while listening to a rapid speech, an 


1 Gunnar Gundersen, to the World, 7.4.M.A., 167: 1059-1060, 1958. 
2 Ibid. 
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outline of the principles involved in their becoming ‘‘Ambassadors 
of Health and Peace” was presented to each member in the group. 

It behooves the college health physician to remember that it is 
not enough for the physician to heal only the physical disease in 
man. It is equally important that he find ways to bring him into 
a balance of total health; this means physical, mental, economic, 
and sociological homeostasis.* 

Much has been achieved in physical, mental, and social health 
in the past two decades, particularly in the last one. Great ad- 
vances were made in all sciences including medical science. As a 
result of this achievement, man in all parts of the world is healthier 
now than he was a decade ago. Achievement started in the begin- 
ning of this century with the knowledge of bacteriology. Then 
came the knowledge of the germ theory and with it the practice 
of the sciences of sanitation and disinfection. Later, research 
brought vaccination and immunization, important measures to 
modern medicine. Inoculation increases resistance in man to germs 
of various contagious and infectious diseases, a principal factor in 
the present low mortality rate of children. More recently chemo- 
therapy and antibiotics were discovered to cure man of most 
infections. ‘These discoveries are all tributes to man’s knowledge 
and wisdom and a credit to his achievements.‘ 

It is important, nevertheless, to recognize that the same sciences 
which have taught the physician how to cure disease in man also 
have given man the same chemical, atomic, and bacteriological 
knowledge as weapons for warfare. This knowledge of warfare has 
brought with it for some areas in the world pollution of the air, 
water, and soil by radioactive fall-out. These areas are dangerous, 
if not fatal, to human lives. They are no less so than was the - 
“white plague” in our country only fifty years ago, if not more so. 
Tuberculosis deserves, certainly, to be used as an example of a 
scourge now being eradicated by the miracles of antibiotics and 
_ other scientific advances. Perhaps the success accomplished in the 

cure of disease has led physicians who are also professors in medi- 


’P. J. Garcia, Rehabilitation on Health and Morals, World Med. 7., 4: 1, 1957. 
4M. G. Caudan, Where Does the Health of the World Stand Today, W.H.O. 
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cine to hope that all other physicians will recognize that we are 
living in an age of decision. 

Dr. Johan Torgersen,® professor of anatomy at the University 
of Oslo, Norway, speaks of our living in “‘the Epoch of Decision,” 
of ‘‘Life or Death.”’ He teaches that it is the responsibility of all 
physicians to see that sciences be effectively used only for the wel- 
fare of mankind so as to make man physically, mentally, and 
sociologically healthy. Dr. Otto Rasmussen,°® a physicist, recently 
speaking to the students of the Women’s Medical College in Phila- 
delphia, said, ‘““Therapy and prophylaxis are inseparable.” He 
stated that man can be considered healthy only when he becomes 
a normal physical, mental, and social human being, not merely 
when there is absence of infirmities and diseases. These scholarly 
precepts are naturally the college health physician’s ideals. He, 
therefore, supports the use of present scientific knowledge of chem- 
istry, bacteriology and those atomic sciences that are beneficial 
to cure man of his disease. However, he is vitally aware of and 
concerned by the danger to man of these same sciences when ap- 
plied in warfare. He sees in them the peril of Damocles, who could 
think of nothing else but the power he would exercise if he were | 
to be seated on the king’s throne. Like the sword that was hung | 
by a hair over his head to teach him the dangers that always 
hovered about a king’s head were he to make a mistake, so hovers 
about men now the danger of the misapplication of these modern 
sciences. The very sciences which one day can be applied by phy- 
sicians to cure man of his disease can be converted the next or 
the same day to kill the same man in warfare. This knowledge 
makes it imperative that a physician work for peace as he does 
for health. 

Ignorance of health is overtly less dangerous than scientific war- 
fare but potentially remains a grave menace. It breeds fear, 
prejudice, and hatred of the unknown. Lack of prophylaxis caused 
by lack of sanitation, disinfectants, and education in human engi- 
neering breeds disease, which is far too prevalent in many areas of 


J. Torgersen, The Doctor, An Ambassador for Peace, World Med. F., 5: 228- 


229, 1958. 
6 Otto Rasmussen, Therapeutic Values i in World Peace, 7. Am. M. Women’s A., 
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the world. Man in these areas of the world needs to be cured from 
his endemic diseases. He needs to be taught hygienic methods 
essential for him to maintain health in his environment. He needs 
aid to establish sanitation compatible with the needs of his land. 
He needs help in learning the importance of observing these 
hygienic and sanitary laws as the means of obtaining individual 
and national health. This is important to all mankind, because 
modern science also has shrunk distances in the world; it has 
made us a neighborhood of nations. A vector of an epidemic of 
infectious or fatal contagious diseases in one country anywhere in 
the world can be transported regardless of distances to other 
countries and even to other continents in a few hours. We are 
compelled, for our own safety in health, to offer and share our 
national educational resources with those less fortunate in order 
that they and we remain normal in health. Their national develop- 
ment and progress, as ours, whether economic, social, or political, © 
depends upon a strong, positive, total health of all communities. 

Boris Pasternak, this year’s literary Nobel Prize winner, has 
Doctor Zhivago expound the theory, ‘‘Man is born to live, not to 
prepare for life.”’ Today the healthy social, emotional, and physi- 
cal environment by means of which man can live exists in many 
other lands as it does in the United States. This environment is 
the ripe fruit and harvest from the application of science and edu- 
cation for man’s health and welfare. The economy is strong. 
Ample food and warm sanitary housing exist for all. The politics 
in these countries leaves scientists free to work at any form of 
medical science, to search for and to discover cures or measures 
of prevention of diseases that continue to molest man. 

Ironically, with two thirds of the world starving, one of our 
main diseases is overeating. Countries where populations are cured 
from acute diseases by antibiotics and where the infant mortality 
rate is reduced by scientific measures find themselves faced by the 
problems of a population advanced in age. In advanced age man 
is prone to develop metabolic and degenerative diseases. There- 
fore, research in cancer, gerontology, and degenerative diseases is 
pursued now as actively as were studies of infectious diseases 


several decades ago. 
Mental disease is as old as man. In this country the study of 
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mental hygiene has been taught in the curricula of all schools for 
more than a quarter of a century. Now attention is further focused 
on young people with emotional disturbances. Studies are in 
progress to unravel the environmental and physical causes. Is this 
disease more prevalent in our modern life? Is the result of mod- 
ern modes of living and its consequences more hazardous to man 
in his environment of today’s society? | 

These two studies are given to illustrate the need of a labile 
health program, one that can be altered to meet demands for 
health in a changing world. The physician by the nature of his 
science is the first member of society to recognize in man mental 
or emotional aberrations from the norm. He, therefore, logically 
belongs as a consultant in all health programs of education. 

Members of the World Health Organization, the Red Cross, 
and the Friends’ organization are engaged in their respective 
branches of medical sciences as consultants. They are the workers — 
in the field of health in many lands from which come many of our 
foreign students and visiting scholars. 

The medical stations set up and the advances already made in 
these areas by these educators as teachers and healers of the sick 
are well known to the members of the American College Health 
Association; therefore it is not necessary to review them. However, 
a recapitulation of a brief survey of global health shows that not 
all men were “born to live.” More than two-thirds of the world’s 
population has to be taught to prepare for this life. The anatomic 
structures and physiological functions of the people in the starving 
population are no different from those in man living in the coun- 
tries where man does not have to prepare for life. History and 
present scientific weapons of warfare are no help either. Today 
no nation independently can survive indefinitely. 

No one can deny the zeal with which physicians and coworkers 
applied themselves to aid people in these stricken lands. However, 
the noteworthy experience of the men and women, teachers and 
healers, merits special recognition and application by the physi- 
cian in his work with the foreign students as patients in college and 
university health centers. 

Expert health workers have learned from their own experiences 
in this field, from anthropologists, and from other social scientists 
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that the culture of a people is a functional unit, of which the 
system of health practices and medical care is an integrated part. 
Many customs of a people may be inconsistent with the practices 
of people in a Western culture, but they are logical measures of 
preservation of health in their cultures. This was effectively shown 
in the changes that took place in the Fiji Islanders after they were 
educated and adopted the behavior of the culture of people of the 
Western world without benefit of Western world economy. 

Each member of the 1958 foreign student group at Kent State 
University came to an American university set to emulate within 
the limits of his ability the traditions and norms of the institution. 
This he performed in his relation to faculty in and out of classes 
and in residence with the American student body. The reactions 
and responses to this academic and social environment naturally 
were colored by the individual’s personal, physical, ethnic, eco- 
nomic, and social acumen and needs. When one of these indi- 
viduals came as a patient to the physician at the University Health 
Center, the defenses he as a stranger had adopted in his inter- 
relationships with his other University associates were removed in 
proportion to the empathy he mustered from the doctor-patient 
relationship. His subjective need for identification with another 
human being whereby he could obtain gratification without fear 
of academic or social loss of face made him welcome the time and 
energy granted him by the physician at the Health Center. The | 
appreciation of this service led to a fertile climate in which to 
recognize the importance of health and peace. With the culmina- 
tion of his treatment at the Health Center, he recognized how 
important for his nation was the doctrine of health and peace and 
the values that could be gained for his people were he to become 
our “‘Ambassador of Health and Peace’’ to them. 

In conclusion, it is fitting and comforting for us physicians to 
find that Gardner Murphy,’ in his book Human Potentialities, asserts 
his profound conviction that ‘‘modern man, with the aid of the 
natural and social sciences, is about to enter the most noble and 
the first truly civilized period of human history.” 


7 Gardner Murphy, Human Potentialities (New York: Basic Books, 1958). i 
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Intestinal Parasitism in 
Foreign Students: 
Preliminary Report’ 


CURTIS E. MILLER, M.D., 
UNIVERSITY OF SOUTHERN CALIFORNIA 


EVERY year there are approximately two hundred new foreign 
students coming to the University of Southern California to study. 
In any given year there will be about six hundred foreign students 
on the campus. For example, in the school year 1957 to 1958 


Table 7. Areas of origin of foreign students 


. No. of % of all 
Area _ foreign students foreign students 
Far East 295 . 482 
Middle East 20.2 
South America _ 30 4.7 
Central America 30 4.7 
Africa 25 3.9 
All others (United Kingdom, Europe, etc.) 134 20.8 


there were 644. While it is true that these students come from 
virtually every country in the world, the majority of them come 
from areas highly endemic for intestinal parasites. Table 1 shows 
the areas of the world from which they came. 

* Presented before the Section on Medical Service, American College Health 
Association, Thirty-seventh Annual Meeting, Philadelphia, May 7, 1959. 
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Stoll estimated the number of human helminthic infections in 
the various areas of the world.'! His work shows that in Africa 
one can expect 2.1 infections per person. In Asia, exclusive of 
Russia, 1.24 infections per person, and in Central and South 
America, 1.38 per person. Europe, Australia, and North America 
averaged about .34 infections per person. Hence it is- seen that 
about 80 per cent of our foreign students come from areas where 
the incidence of helminthic infections is from four to seven times 
that in North America. 

If one were to assume that the sbbisite were true samples of 
the population from which they came, the figures of Stoll could 
be used to calculate the potential incidence of intestinal parasites 
in the 644 students. Such calculations show that there would be 
705 helminthic infections or 1.1 per student. Of course, this repre- 
sents an unrealistic incidence, since the students are not truly 
representative of their native populations. In the first place, the 
students for the most part are from the higher socioeconomic 
levels. Secondly, many of these students receive stool examinations 
and treatment before leaving their countries to come to the United 
States to study. However, the fact that these students get stool 
examinations before leaving their countries should not be taken to 
mean they are free from infection. It is well known that, unless 
stool examination is done by experienced personnel, who are 
willing to spend the necessary time at the microscope, many posi- 
tive stools will be missed. It is also to be pointed out that the 
figures of Stoll are for helminths only and do not include amebic 
infections. Hence, it is to be expected that the total intestinal 
parasite load of the foreign students will be high enough to warrant 
further investigation. 

One might well ask where ies responsibility of the student 
health service center lies in this problem. There are two areas 
which might be considered. First, the effect of the parasitism on 
the health and welfare of the foreign students themselves must be 
considered. Second, the possible spread of the diseases to other 
students should be investigated. | 

The ideal solution to the entire problem would be for the health 
service to detect and to treat all cases of intestinal parasitism. 


1N. R. Stoll, This Wormy World, 7. Parasitology, 33: 1-18, 1947. 
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From the practical standpoint, however, there are several factors 
which make it difficult to attain the ideal solution. In the first 
place, routine screening procedures must be thorough enough to 
find most of the positive cases and this may be both prohibitively 
time-consuming and expensive. Thus, routine screening should be 
limited to those areas where a high incidence of parasitism is ex- 
pected. In the second place, for best results compulsory participa- 
tion in the program would be necessary. As is well known, com- 
pulsion in any form will meet considerable resistance and, unless 
it can be shown that the health of a large number of people is in 
jeopardy, is to be avoided. Successful voluntary participation 
depends to a large extent on how well educated the people are 
regarding the problem. In the foreign students there are two fac- 
tors which hinder voluntary participation. First, in many cases 
intestinal parasites are such a common thing in some foreign 
countries that the students from the areas take them as part of a 
normal way of life. Secondly, due to language barriers in many 
cases it is difficult to explain to the students what is being done 
and how the examinations are to be made. 

Treatment of positive cases also raises several problems. Should 
the health service bear the expense of treating positive cases? 
Some of the medications are expensive, and many foreign students 
are on limited budgets. However, unless some attempt is made 
to treat the appropriate positive cases, there is little sense in find- 
ing them. 

Fortunately, the problem of contamination and spread of the 
intestinal parasites to the student population as a whole is not a 
serious one. Only those parasites that are transmitted directly from 
person to person without an intermediate host need be considered. 
Parasites such as hookworm, tapeworm, ascaris, et cetera should not 
be transmitted in a community with modern sewage-disposal sys- 
tems. There are three intestinal parasites that might represent 
sources of contamination. These are Endamoeba histolytica, Trichurts 
trichiura, and Enterobius vermicularis. Birch and Anast point out that 
of the helminths Trichuris trichiura has a possibility of being spread 
in this country.” That E. histolytica can be spread in this country 


2C. L. Birch and B. P. Anast, The Changing Distribution of Helminthic Diseases 
in the United States, 7.4.M.A. 164: 121-27, 1957. 


368 


—"* wh — 


INTESTINAL PARASITISM 


is well known; and since it is one of the parasites the spreading of 
which we are concerned to prevent and since it is common in 
many foreign countries, it alone might be justification for routine 
stool examinations. 

Since there are a relatively large number of foreign students on 
the campus of the University of Southern California, this problem 
has been of interest to the Health Service for some time. Foreign 
students having symptoms attributable to intestinal parasites are 
_ seen at the Health Service on the average of about ten cases yearly. 
These cases serve as a reminder that there must be many cases of 
asymptomatic parasitism present. For a short period of time it 
was hoped to get some idea of the magnitude of the problem by 
getting routine stool examinations on all foreign students entering 
the infirmary for any reason. This did not give a large enough 
sample and did not really allow for proper evaluation of the 


problem. 


PILOT STUDY PROCEDURE 


It was decided that a pilot study should be made to determine 
the feasibility of performing routine stool examinations as a part 
of the entrance physical examination for all foreign students. If 
the pilot study were to show promise, the procedure could be 
evaluated on a larger group of students before establishing it as 
part of the policy of the Health Service. Some of the questions 
for which specific answers would be sought are as follows: 

1. What would the incidence of parasitism be in terms of type 
of parasite and foreign country of origin? 

2. What type of stool-examination procedure could be set up 
and evaluated in terms of cost per student and cost per case of 
parasitism found? 

3. What kind of co-operation might be expected from voluntary 
participation? 

4. What drugs might be used for treatment and be evaluated 
in terms of cost and efficacy? 

For the original pilot survey it was decided that the first seventy 
new foreign students who had entered school during the fall of 
1958 should be sent notices asking them to participate on a volun- 
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tary basis. Later on, when a group of seventeen Pakistan students 
came to the University, they were included as part of the pilot 
survey. 

The following procedure was adopted. The seventy students 
were sent notices asking them to participate in the survey at no 
cost to themselves. The seventeen Pakistan students, since they 
came in a group for entrance physical examinations, were sent to 
the laboratory, where the procedure was explained to them. All 
students participating were given a package containing stool speci- 
men boxes and detailed instructions to bring in fresh stool 
specimens to the laboratory on two separate days. Arrangements 
were made so that about seven specimens would be examined 
daily. It is realized that two stool specimens may be considered 
an inadequate number, and certainly some infections would be 
missed. It was felt that it would be better to spend the time and 
the limited funds available in a careful analysis of two specimens 


rather than a more hurried examination of a larger number. It 


was felt that the laboratory personnel at the University of Southern 
California Health Service were well equipped to do the examina- 
tions, since they perform yearly routine stool examinations on 
about two hundred food handlers employed in the University cafe- 
terias. Stool specimens were to be investigated as follows: 

1. Record of gross appearance. 

2. Microscopic examination of the wet mount. 

3. Ritchie formalin-ether concentration. 

4. Polyvinyl alcohol preparation. 

5. Gomori strain. 

6. Culture on selenite and Shigella-Salmonella media. 

Students with pathologic parasites or bacteria would be seen 
by a staff physician for treatment. Several amebicides were to be 
used, and one of the new broad-spectrum antihelminthic drugs 
was to be evaluated. Considerations involved in the treatment will 
be discussed later. 


RESULTS OF THE PILOT STUDY 


Of the 70 students sent notices, 37, or 53 per cent, participated 
on a voluntary basis. Of the 17 Pakistan students seen at the time 
of their entrance physicals all participated. No pathogenic bacteria 
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were found. Of the 54 students examined, 24 were found to have 
a total of 32 parasitic infections. This meant that 44.5 per cent of 
the students had pathogenic parasites with an over-all incidence 
rate of 59 per cent. Table 2 shows the —— of different types 


of parasites found. 


Table 2. Types of parasites found 


Parasite No. incidence 
E. histolytica | 12 22.2 
Trichuris 8 15.0 
Trichostrongylus 5 
Ascaris §.5 
Hookworm 1 4.9 
H. nana 1 1.9 
Metagonimus 1 1.9 
Strongylotdes 1 


The geographical distribution of the students’ home countries 
and the type of infection are shown in Table 3. 


Table 3. Geographical distribution of country of origin 


No. of % % of 
Place students helminth ameba total 

, tested incidence incidence incidence 
Far East* 23 34.8 0.0 34.8 
Pakistan 17 23.5 53.0 76.5 
Iran 9 89.0 11.0 100.0 
South America 5 0.0 40.0 40.0 


* Includes Korea, Hong Kong, Thailand, and Philippines. 


It is interesting to note that of the 23 students from the Far East 
none had amebiasis, compared to those from Pakistan where 53 
per cent had amebiasis. The highest over-all incidence of parasit- 
ism as well as the highest helminthic incidence was found in 
Iranian students. It should be pointed out that due to the rela- 
tively small number of students surveyed, this geographical dis- 
tribution may not be truly representative. | 

The efficiency of the survey procedure was checked in terms of 
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cost per student and cost per positive finding. A comparison js 
made between the two-stool survey and one in which only the 
first specimen was used. Of the 32 infections found on the two-stool 
survey, 25, or 78 per cent, were present in the first specimen, 
Table 4 shows the cost breakdown of the pilot study. 


_ Table 4. Cost per examination and per infestation found 


Item One-stool exam Two-stool exam 


Cost per student 
Materials $ .88 
Total 2.56 5.12 
Cost per parasitic infection | 
Materials $ .95 
Total 8.63 
TREATMENT 


At the time of the writing of this paper the results of the treat- 

ment are too incomplete to allow more than a very brief outline. 
It was planned to use a relatively new broad-spectrum antihelmin- 
thic drug, dithiazanine,’ for treatment of most of the helminthic 
infections, Swartzwelder e¢ al. reported the results of the use of 
dithiazanine in the treatment of trichuriasis, strongyloidiasis, 
enterobiasis, ascariasis, and hookworm infection.‘ Cure rates up to 
97 per cent were reported, particularly in trichuriasis. In the 
present study these results have not been confirmed, and further 
study is being done. 

Cases of amebiasis were to be nebesed with either oxytetracy- 
cline,® or diiodohydroxyquin.* The results of this portion of the 
study are also too incomplete to be reported here. It is realized 
that the drugs above are effective only for the intestinal amebae 
and not for cases with tissue invasion. Meleney points out some 


* Supplied by Chas. Pfizer Co. as Abminthic. 

4Jj. C. Swartzwelder, W. W. Frye, J. P. Muhleisen, J. H. Miller, R. Lampert, 
A. P. Chavarria, S. H. Abadie, S. O. Anthony, and R. W. Sappenfield, Dithiazine, 
an Effective Broad-spectrum Anthelminthic, Results of Therapy of Trichuriasis, 
Strongyloidiasis, Enterobiasis, Ascariasis, and Hookworm Infection, 7.4.M.A. 165: 
2063-2067, 1957. 

5 Supplied by Chas. Pfizer Co. as Terramycin. 

6 Supplied by G. D. Searle & Co. as Diodoquin. 
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of the problems. in making the diagnosis of amebiasis, showing 
the value of the complement-fixation test in cases where there has 
been tissue invasion to any degree.’ Moan gives a procedure for 
a precipitin test for amebiasis and cites the advantages of this test 
over the complement-fixation test. However, the precipitin test 
also is positive only in cases of tissue invasion. At the time of the 
_ preparation of this paper, the investigators are attempting to pro- 

cure the antigen for the precipitin test. Serum samples from the 
patients with amebiasis before and after treatment are being 
preserved in a frozen state in hopes of running precipitin tests at 
a later date. Cases with a positive precipitin test will be re-examined 
and given appropriate treatment. 

For the most part the students with intestinal parasites were 
asymptomatic or nearly so. Complaints of intermittent diarrhea, 
fatigue, failure to gain weight, and insomnia were relatively com- 
mon, but it is not known if these complaints were significantly 
increased in the group with parasitism over that of the group 
without parasites. 

A more complete report on the results and cost of treatment 
will be presented at a later date. 7 


COMMENT 


It is felt that the results of this survey are sufficiently significant 
to warrant a more complete study of a larger and perhaps more 
representative group of foreign students. Should a more extensive 
survey show a similar incidence of parasitic infection and a similar 
geographical distribution, routine surveys yearly would be indi- 
cated on all new foreign students. Should such a procedure prove 
to be too expensive, at least the students from countries with the | 
high incidence rates could be examined. For example the incidence 
rate for E. histolytica in the Pakistan group was 53 per cent. The 
total incidence of parasitism for Iranian students was 100 per cent. 

The ultimate responsibility for detecting and treating intestinal 
parasitism among the students lies with the individual universities. 

7E. H. Meleney, Some Unsolved Problems in Amebiasis, Am. 7. Tropical Med. 
and Hyg., 6: 487-498, 1957. 

*J. C. Moan, The Serological Diagnosis of Amebiasis by Means of the Precipitin 
Test, Am. 7... Tropical Med. and Hyg., 6: 499-513, 1957. 
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It is the opinion of the author that this should be done as a routine 
part of the foreign student program if at all possible. 

When the students were sent notices after they had had their 
entrance physicals, the participation on a voluntary basis was only 
a little over 50 per cent. When a group of seventeen students were 
seen as a part of their entrance examination, participation was 
100 per cent. Hence, it is suggested that arrangements for stool 
‘examinations be included as pet of the routine entrance physical 
examination. 


SUMMARY AND CONCLUSIONS 


The problem of intestinal parasitism among foreign students in 
a large American university is discussed. In this university it is 
shown that about 80 per cent of the foreign students come from 
areas highly endemic for intestinal parasites. Some of the diffi- 
culties of routine stool examinations on foreign students are pre- 
sented. These include the expense, the problem of adequate 
co-operation of the foreign students, and the question of treatment 
of the positive cases.. A pilot study of 54 foreign students, each 
having two stool examinations, revealed that 24 students had a 
total of 32 pathological parasitic infections. Approximately 78 per 
cent of the infections were found in the first specimen of the series. 
In a group of 17 students from Pakistan, 9 were found to have 
amebiasis, whereas in a group of 23 students from the Far East, 
there were 8 cases of helminthic infections but none of amebiasis. 
Of the 9 students from Iran, 6 had a total of 9 infections. 

Treatment of the positive cases is being carried out at the time 
this paper is being prepared. A new broad-spectrum antihelmin- 
thic, dithiazanine, and two amebicides are being investigated. It 
is hoped that precipitin tests for amebiasis can be run on the posi- 
tive cases. Results of the treatment will be presented later. 

It is estimated that the cost of the survey was approximately 
$2.56 per stool specimen per student. In terms of the cost per posi- 
tive finding, a single-stool survey cost $5.53 per positive finding, 
and a two-specimen survey cost $8.63 per positive finding. 

It is concluded that the results of the pilot survey are sufficiently 
significant to warrant a more complete my of a larger group of 
foreign students. 
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Boroff, David. On Wisconsin!, Harper's Magazine, 219: 33-40, 
Oct. 1959; The Genteel Tradition on a Southern Campus: 
Birmingham-Southern, ibid., pp. 56-63, Nov. 1959; California’s 
Five-College Experiment, zbid., pp. 70-78, Dec. 1959. 

This series of articles by Mr. Boroff, an English instructor at 
Brooklyn College, follows a similar series on Harvard, Sarah 
Lawrence, and Brooklyn College in the same magazine last year. 
These controversial articles, amusingly and popularly written, are 
impressionistic surveys of each institution, including its structure 
and purpose, some of the major forces guiding and shaping its 
character, the academic and social, spiritual and worldly values, 
and the behavior of staffs and students. Though by no means 
substantial studies, the articles suggest that we look to a further 
dimension—the institutional and group forces, the confluence of 
cultural and subcultural values, and their interaction—in our 
attempts to know our college and university environments, that 
we may better understand students and help them with their 
problems. | 
JouN E. REINHOLD 


University of Pennsylvania 


Finegold, S. M. Kanamycin, A.M.A. Arch. Int. Med., 104: 15-28, 

July 1959. 

Kanamycin, a recently introduced antibiotic, is produced by 
Streptomyces kanamyceticus. In vitro it is effective against a wide 
Variety of organisms, including Gram-positive, Gram-negative and 
- acid-fast types. Clinically it has been found to be highly effective 
against antibiotic resistant staphylococcal and Gram-negative 
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bacillary infections when administered parenterally. It has little 
if any effect against pneumococci, streptococci, anaerobes, pseu- 
domonas, and fungi. Administered orally kanamycin is poorly ab- 
sorbed but does exert a profound effect on the normal intestinal 
flora and certain intestinal pathogens and is effective clinically in 
Salmonella and Shigella infections. 

In the laboratory bacteria have been shown to develop resistance 
to kanamycin. Resistance develops relatively slowly, and clinical 
experience suggests that development of resistance will not be a 

-major problem although it has been reported to occur. 

Toxicity can be minimized or avoided by careful regulation of 
dosage and close observation. Damage to the eighth cranial nerve 
is the most important and most frequent type of toxicity with the 
auditory function being most susceptible. Tinnitus is an early sign 
of such damage, and if kanamycin is stopped when it first appears 
there is little progression and usually no permanent damage results, 

The author reviews the literature concerning kanamycin, dis- 
cusses the indications for its use, provides information concerning 
dosage and enumerates the precautions to be Ctnereee: in its 
administration. 

W. ALEXANDER 
Cornell University 


Fry, P. C. Diets of Post-Adolescent Young Women, 7. Am. Dietet. 
A., 35: 687-691, July 1959. 


The eating habits of 144 postadolescent young women, aged 
eighteen to twenty-five years, were studied. Each student kept a 
complete record of all food eaten each day for one week. Sixty- 
eight per cent of the subjects were of normal weight, 16 per cent 
were overweight, and a similar number were underweight. 

It was found that only 35 per cent of the subjects had caloric 
and thiamine intakes of 90 per cent or more of the Recommended 
Dietary Allowances (1953 recommendations of the Food and 
Nutrition Board). Only 56 per cent had a protein intake of 90 per 
cent or more of the recommended allowance. On the basis of this 
90 per cent dividing line it was found that in the study group 
84 per cent of the calcium intakes, 83 per cent of the iron intakes, 
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25 per cent of the vitamin A intakes, 31 per cent of the ascorbic 
acid intakes, 58 per cent of the riboflavin intakes, and 34 per cent 
of the niacin intakes were below this level. 

Comparisons were made between the dietary habits of this 
group and those reported in other groups of teen-agers in various 
parts of the country. It appeared that the food habits established 
in the early adolescent years tend to be maintained —— 
the age range of the present study group. 

W. ALEXANDER 


Cornell University 


Grayson, J. T., and R. H. Watten. Epidemic Rubella in Taiwan, 
1957-1958, III. Gamma Globulin in the Prevention of Rubella, 
New England F. Med., 261: 1145-1150, Dec. 3, 1959. 


Rubella occurred in a widespread epidemic in Taiwan between 
September 1957 and May 1958, with nearly 1,000,000 cases in a 
population of 10,000,000. This provided an excellent opportunity 
to test the value of gamma globulin for the prevention of rubella. 
The studies were carried out in boys in primary school and showed 
that 5 ml. of gamma globulin (average weight of subjects was 
25 kg.) reduced the incidence rate of rubella by 70 per cent when 
cases occurring during the first week after inoculation were ex- 
cluded. Protection began one week after inoculation and lasted 
twelve weeks. No evidence was observed that modification of the 
rubella illness was produced by gamma globulin. The observed 
results support previously made recommendations that pregnant 
women be given at least 20 ml. of gamma globulin as early as 
possible after exposure to rubella. 

W. ALEXANDER 


Cornell University 


Menninger, K. A. The Psychiatric Diagnosis, Bull. Menninger 
Clinic, 23: 226-240, Nov. 1959. 
As a former student of Dr. Menninger, I particularly welcome 
this article which summarizes much of his thinking concerning the 
problems of evaluation and diagnosis in the field of psychiatry. 
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In the article several areas of emphasis are particularly relevant 
to the practice of psychiatry within a university student health 
service. The concept of homeostasis augmented by the use of nor- 
mal and abnormal defense mechanisms is well stated. Particular 
attention is given to the great importance of evaluating the many 
factors, past and present, that shape an individual’s present re- 
action patterns. The well-known dissatisfaction of Dr. Menninger 
with the current diagnostic categories is expressed as he writes of 
his belief that study of the individual and the meaning and function 
of symptoms is much more profitable than the affixing of a diag- 
nostic label. ‘The dynamic status of psychiatric patients as described 
by Dr. Menninger establishes a useful concept for those of us who 
are familiar with the remarkable flexibility and mobility of the 
syndromes exhibited by university students. 

Perhaps the most useful contribution to our field is to be found 
in his concluding section on “Prognosis.” He lists here factors 
that work against the improvement of a patient and factors that 
seem to be on the side of recovery. This section will be of particu- 
lar use to those of us who are daily faced with decisions concerning 
the disposition of students that come to our attention. His opti- 
mism with reference to recovery from psychiatric disability is 
described and well justified. I personally believe that this optimism 
is appropriate and that it is a valuable therapeutic tool as well. 


Joun H. 
Purdue University 


Quigley, T. B., ed. Symposium on Sports Injuries, Am. 7. Surgery, 

98: 315-516, Sept. 1959. 

Never before has there been collected between the covers of a 
journal or book a treatise on sports injuries such as this one. In 
addition to the editor’s introduction, there are twenty-six articles 
representing the thinking practice of an imposing array of medical 
men which includes specialists in the fields of muscle function and 
nutrition, team physicians, surgeons, and orthopedists. In addi- 
tion, trainers have recorded their valuable experience. It is a 
tribute to the editor that he has been able to bring together some 
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of the work based on long experience from such distinguished men 
in the field of athletic medicine as Thorndike, Badgley, and 
George E. Bennett. These are but a sampling of contributors that 
include authorities on this developing field from all parts of the 
country. 

This issue is divided into three sections entitled ‘““General Con- 
siderations,” “‘Specific Injuries,’ and “Injuries Characteristic of ~ 
Particular Sports.’ This latter section covers those injuries associ- 
ated with baseball (Bennett), skiing (Moritz), skin diving (Keast), 
and boxing (McCown). 

As a result of the findings of Clayton and Weir, referred to in 
their article on “Experimental Investigations of Ligamentous 
Healing,’ surgery is considered more than ever the optimal ap- 
proach to handling severe ligamentous injuries. 

This symposium is recommended as “‘must”’ reading for all team 
physicians, surgeons, and orthopedists who handle athletic injuries. 


ALEX RACHUN 
Cornell University 


Quigley, T. B., The Care and Feeding of Injured Athletes and 
Coaches; D. H. O’Donoghue, General Principles Involved in 
the Treatment of Injuries to Athletes; D. B. Slocum, Treatment 
of Football Injuries; J. H. Reno, The Treatment of Acute 
Football Injuries; and A. Rachun, Treating Football Injuries 
(Football Injuries: A Symposium), Medical Times, 87: 1239- 
1279, Oct. 1959. 

In this short symposium dealing mainly with football injuries, 

a remarkable range of athletic injuries and their treatment are 

covered. Both general principles and current practices in handling 

the common athletic injuries are presented in detail and authori- 
tatively. Some of the writing, however, might be regarded as be- 
ing oversimplified, as when one author speaks of ‘‘extending the 
upper arm toward the sky” and in speaking of a ‘“‘Charley horse” 
states ““Where the meat was crushed.” 

Open to serious question is the implied advocacy of one of the 
authors that “competent” trainers be permitted to reduce dis- 
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locations of elbows and shoulders. Aside from the factor of com- 
petency of the trainer to execute these procedures, it should be 
emphasized that reduction of dislocations constitutes the practice 
of medicine and that the trainer renders himself vulnerable to 


medicolegal action in the event of unsatisfactory result or com- 


plications. : 

For the practitioner new to the field of athletic medicine, this 
short symposium contains so many basic facts and currently held 
ideas of treatment that he would be wise to read it with some 
care. Even the old hand in the field will find some ideas that 
merit his attention. 

ALEX RACHUN 


Cornell University 


Rickels, K., T.. W. Clark, J. H. Ewing, W. C. Klingensmith, 
H. M. Morris, and C. D. Smock. Evaluation of Tranquilizing 
Drugs in Medical Outpatients, Meprobamate, Prochlorperazine, 
Amobarbital Sodium, and Placebo, 7.A.M.A., 177: 1649-1656, 
Nov. 21, 1959. 


This article reports a small but statistically sound study and 
careful evaluation of the effects of meprobamate, prochlorperazine, 
amobarbital sodium, and placebo medications in the treatment of 
a heterogeneous group seen in the medical outpatient clinic of the 
University of Pennsylvania. The primary symptoms under ob- 
servation and treatment were anxiety, tension, often partial somati- 
zation, and mild depression. Within this study, particular efforts 
were taken to avoid bias arising from personal interactions in 


evaluating effects of the drugs. Psychotherapeutic interference was 


minimal. Each patient took all four drugs in random order, re- 
ceiving each drug for a two-week period. The clinical and sta- 
tistical evaluation of the patients and of the effects of the drugs 
are described in detail within the article. It would seem to this 
reviewer that the outline of this research might well serve as a 
pattern for additional studies in this field. 

The conclusions regarding these drugs and their effects upon 
specific symptoms are reported in too much detail to be adequately 
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covered in an abstract such as this. However, meprobamate ap- 
peared to be much the more effective drug, particularly in the 
treatment of insomnia and “‘tension headaches.”’ Prochlorperazine 
appeared to be particularly effective in producing relief of gastro- 
intestinal symptoms. The authors report that amobarbital sodium 
was relatively ineffective. Somewhat unexpectedly perhaps, the 
placebo effect as observed was remarkably slight. 

This report also demonstrates the high quality of research that 
may result when collaboration is achieved between departments 
of psychiatry, medicine, and psychology. 

Joun H. 


Purdue University 


Sanford, J. P., and S. E. Sulkin. The Clinical Spectrum of 
ECHO-virus Infection, New — J. Med., 267: 1113-1122, 
Nov. 26, 1959. 


The ECHO viruses (enteric cytopathogenic human orphan 
viruses) a recently recognized group of viruses, produce a varied 
spectrum of clinical illness. Infections occur primarily in children 
and young adults and only infrequently in adults. Multiple cases 
in family groups are frequent. The incubation period ranges from 
- two to twenty days, usually being five to ten days. The onset is 
biphasic in 25 to 50 per cent of the cases. The first phase is charac- 
terized by fever, anorexia, vomiting, and mild sore throat. A short 
asymptomatic interval often occurs before the abrupt onset of the 
major phase, in which there is fever, at times with rigors and 
temperature elevation as high as 105 degrees F. Fever lasts from 
five to twelve days, occasionally three weeks, and subsides by lysis. 
Headache, frontal or retro-orbital, is often severe and occurs in 
95 per cent of the patients. Nausea and vomiting is noted in two- 
thirds of the patients, being more common in children. Myalgia 
is common and a rubelliform exanthem is seen in one-third. 

The clinical picture may be most varied and includes the fol- 
lowing: aseptic meningitis, carditis (myocarditis or pericarditis), 
encephalitis, febrile exanthem, ‘“‘flu’? syndrome, gastroenteritis, 
pleurodynia, and poliomyelitis. It is not possible on clinical 
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grounds to distinguish between the various types, numbering 
twenty-four, of ECHO viruses. It also is impossible to distinguish 


between the disease picture produced by these viruses and that 


produced by other enteroviruses, namely, polioviruses and Cox- 
sackie viruses, for these are capable of producing the same dis. 
orders. The authors suggest that since it is often impossible to 
distinguish between these various enterovirus infections it may be 
more accurate to use the term enterovirus disease, rather than a 
specific term. An extensive bibliography is provided. 
RALPH W. ALEXANDER 

Cornell University 
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